





No. $7 
XII 


VOL. 











OT i aa 
NURSING 
TIMES | 


SATURDAY 


Apri 8, 1916 
































CONTENTS 


ILLEGE OF NURSING =e aa me 
Notes (Royal Visits to Hospitals; Edith 
| Statue; The College of Nursing; A Nurse 
xaminer; A New Zealand Nurse; 7,000 Visits 
ear) ° ° = —_ . ose ose 
Farture (Concluded) 
ep ANKLE a 
VaR PROBATIONER’S PAGE 
‘ or Lapy PaGeT aND NURSES 
vs FoR War NURSES in 
\RITHMETIC OF Dispensinc. VI. 
SATURATION an ae 
VicrorRiA INFIRMARY, NEWCASTLE-ON-TYNE. 
First JUMBLE SALE 
ABROAD - 
in Great BRITAIN 
New Parrern 
N.U.T.N. anp THE COLLEGE OF 
WERS TO CORRESPONDENTS 
Tue JouRNAL OF MIDWIFERY : 
IxsprcTiOoN oF LONDON LyInc-Ixn Homes 
Ixrany WELFARE IN THE COUNTIES aa 
TALK BETWEEN Mipwives. V.—OpuHrHaLtMIA 


On EstiM- 


NURSING 


All editorial communications to be addressed to the 
Editor, Tae Nurstnc Times, Messrs. Macmillan and Co., 
Itd., St. Martin's Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for —, éc., 


should be addressed to the Manager. (Yearly subscription, 
6/6; half-yearly, 3/3; three months, 1/8, post free.) 





THE COLLEGE OF NURSING 


ORGANISATION OF THE 
PROFESSION. 


NURSING 


HE biggest event in the history of nursing 

one which will, we hope, alter its whole 

future for the better and which will affect every 

reader of this Journal—took place quietly last 

week, viz., the establishment of the proposed 
College of Nursing. 

it is announced in the following circular letter, 
which has been sent by the Hon. Arthur Stanley 
to the hospitals in Great Britain :— 

I have now the pleasure to inform you that the College 
of Nursing has been duly established. 

As it has been decided after careful consideration to 
tegister the College with the addition of the word 
“Limited,” as a Company ‘‘Not for profit and limited 
by cuarantec,” the signing of the Memorandum and the 
Articles of Association became practically a mere matter 
of form, and the first Council have been appointed by 
the Signatories as under :— 

Miss Bartxire, Matron, 

Bristol. 
Miss Barton, Matron, Chelsea Infirmary, Poor Law 
Matrons’ Association. 

Miss Cox-Davies, R.R.C., Matron, Royal Free Hos- 

pital 


Bristol Royal Infirmary, 





Miss Git, R.R.C., 
Edinburgh. 

Miss HavGuton, Matron, Guy’s Hospital; Hon. Sec., 
Guy’s Nurses’ League. 

Miss HuGues, General Inspector, Q.V.J.N.I 

Miss Luioyp Sriizt, Matron, St. Thomas’s 
Head of Nightingale Training School. 

Miss McIntosn, Matron, St. Bartholomew's 

Miss Metrose, Matron, Royal Infirmary, Glasgow. 

Miss Mowar, Matron, Whitechapel Infirmary. 

Miss Musson, Matron, Birmingham Gerferal Hospital. 

Miss Ray, Matron, King’s Coéllege Hospital 

Miss SparsHortr, Matron, Manchester Royal Infirmary. 

Miss Swirt, k.R.C., Matron-in-Chief, Joint War Com- 

mittee, British Red Cross Society and Order of St. 
John of Jerusalem. 

Miss Vincent, Matron, Leicester Royal Infirmary. 

Miss Sermour Yapp, Superintendent Nurse, Ashton- 

under-Lyne Infirmary. 

Miss Jane Warker, M.D. 

Comyns Berkevey, Esq., M.A., 

F.R.C.P.Lond. 

Srr Cooper Perry, M.D., F.R.C.P 

Hon. ArtHur Srantey, M.P., M.V.O 

H. G. Turney, Esq., M.D., F.R.C.P 

Pror. Gratster, M.D., D.P.H. 

Cor. Cantiie, M.A., F.R.C.8., D.P.H 

These ladies and gentlemen have consented to act, and 
they have power to appoint other persons to be Members 
of the Council to a maximum number not exceeding 
thirty. 

The Council will proceed shortly to the appointment 
of the Consultative and Examination Boards, and hope to 
have the advantage of any assistance that your Hospital 
may be able to afford them in coming to sound con- 
clusions on the various weighty matters which will shortly 
engage their attention 

It is proposed to hold a meeting of representatives of 
all hospitals and training schools, and of representatives 
of societies of trained nurses, who are in general agree- 
ment with the scheme of the College, at St. Thomas’s 
Hospital, on Friday, April 7th, at 3 p.m., and T shall 
be glad if you will send representatives to that meeting 
with a view to discussing the formation of the Con- 
sultative Boare in such a way as to make it representa- 
tive of all inter: .s. 


Lady Supt., Royal Infirmary, 


Hospital ; 


M.D., M.C.Cantab., 


One of the most favourable signs of the success 
of the College is its promise of unity as shown 
by the names of the Council. For years past we 
have urged co-operation for the good of the 
nursing profession, and now Mr. Stanley has suc- 
ceeded in achieving this Herculean task, and we 
have in the Council all shades of “nursing 
politics,” represented in amity for the betterment 
of the profession. 

Are we really to see the ideal reached for which 
we have all longed—the nursing profession organ- 
ised by a professional board representing all 
opinions and all classes, hospitals, private nurses, 
special branches? It only remains for the Council 
to co-opt members representing fever, Army, 
Navy, mental, and public health nursing, as well 
as nurse representatives. And then to get to 
work ! 
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NURSING NOTES l 
ROYAL VISITS TO HOSPITALS. 

HE visit paid by the King and Queen last 

week to the hundreds of wounded soldiers 
in the Metropolitan Hospital in Kingsland Road 
was one of the quite informal series to which they 
are devoting so much time and which afford so 
much encouragement, alike to patients and staff. 
Doctors note that these visits have quite a tonic 
effect on the men, and that even the most listless 
take pleasure for hours in going over the events 
and conversation. What “he said to me and I 
said to him” becomes of tenfold importance 
when the interlocutor is our gracious King. 

After their Majesties had been received by the 
medical officer and the matron, they went 
through the two beautiful Howard de Walden 
wards in the main building assigned to soldiers, 
and were then careful to inspect the working 
arrangements, the fine operating theatre with its 
very spacious sterilising room, and all the house- 
hold appointments. The Queen pleased the 
wardmaid in one spotless ward kitchen by talking 
to her about her work there. 

There are many ingenious contrivances to be 
noticed in the large school, whieh has been 
cleverly turned into an annexe of the hospital 
accommodating hundreds of soldiers in bright, 
well-appointed wards. The Queen, who misses 
nothing, was interested in the ward kitchen 
which the matron has cunningly established—of all 
places in the world—on the mid-stair landings. 
When their Majesties left after a very leisurely 
and sympathetic visit the grateful patients lined 
up in the dining-room and the National 
Anthem as they passed through—a quite spon- 
taneous tribute. 

The Military Hospital at Isleworth, which is 
auxiliary to the King Hospital at 
Waterloo, was honoured by a visit from the King 
and Queen on Thursday. It is a large, extensive 
building with very long corridors, but it makes a 
very good hospital, and their Majesties were 
pleased with all the arrangements, noting how 
very bright the wards are—pretty wards with 
very effective and interested to 
hear about the voluntary laundry. Nearly all 
the work there, the machine washing and the 
ironing, is done by voluntary helpers, who put 
through from 2,000 to 4,000 articles weekly, and 
who must already have paid over and over again 
for the cost of installing the excellent machinery. 
The ladies, in their uniforms of pink overalls and 
pink caps, look very smart and efficient, and the 
Queen was naturally pleased with their enter- 
prise. The visit was, as usual, informal, their 
Majesties being received by Dr. Christian and 
Miss Townend, the matron. 

EDITH CAVELL STATUE. 

Tus statue, the work of Sir George Frampton, 
given gratuitously, will take two years to com- 
plete. The site is on the island above St. 
Martin’s Church, London, opposite the National 
Portrait Gallery, and was presented by the West- 
minster City Council. The memorial will be 
83 ft. high, and placed on the hill will be seen 


sang 


; 
George 


1 
colour-schemes 





from Trafalgar Square and even from Whitehall] 
itself. The figure of Edith Cavell, in nurse's 
uniform, will look towards Charing Cr 


pital, the white marble statue, eight in 
height, being outlined against a silvery-grey 
granite column. This monument will b: 
by the stern figure of Justice and H) nity 
seated, a sword across her knees, guard n 
infant—that is, innocence and weakness. 


The chair of Justice will have grea rms 
which jut out on either side, so that the 
distance the monument will bear the s ni 
of a cross, the nursing symbol. At the bac n, 
in white marble, stamps upon a serpent The 
sculptor’s sketch model of the monument is not 
being sent to the Academy, but the bust ch 
was first made as a preliminary to th tue 
will be exhibited. This is said to be a s ng 
likeness, and Mrs. Wainwright, Miss ( l’s 
sister, who bears a strong resemblance to her, was 
of great assistance to Sir George Fra mn. 

Sir George Frampton is devoting the w of 
his time to this memorial, to which his wort: is 
his personal contribution. 

The fund for raising this monument has been 


collected by the Daily Telegraph. 


THE COLLECE OF NURSING. 

WE publish on another page a petition set to 
the Board of Trade by the National Uni if 
Trained Nurses, protesting against the grantiny of 
a license to the College of Nursing until th« 
scheme has been submitted to a “ competent 
of professional experts.” Among the so s 
suggested for representation on this body are tli 
British Medical Association, the R.B.N.A le 
Fever Nurses’ Association, and others which hav 
already been represented at conferences and which 
have seemingly decided to support the C 
so that the inclusion of their names seems s ! 
fluous. We note also that the protest com} 
that the scheme has not been described suffici 
in the medical papers nor have the medical 
fession been consulted. We should have thou 
however, that the medical 
make their own protest if they thought it n 
sary. , 

The petition against the 
drawn up by the Executive Committee o1 
N.U.T.N. without reference to their memb 
for there not been time to consult 
different branches. Miss Gibson, who is a \ 
President of the Union, is in favour of 
College scheme, while Miss Amy Hughes, 
is also supporting the College, has resigned { 
the Union. 

It must be remembered that the College has t 
support of the matrons of the leading trai 
schools, and that we have Mr. Stanley's pron 
that it will be self-governing. 

As stated above, a license has already I 
granted to the College 


license has been 


has 


A NURSE AS EXAMINER. 
WE congratulate the South Afriean Trained 
Nurses’ Association on its achievement of getting 


a nurse appointed as examiner on the Transvaa! 
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Medical Couneil. This, as the editor of the South 
African Nursing Record points out, is a great 
advance, and “serves to show what the Asso- 
ciation can do by united action and thought. For 
vears nurses have said how desirable it was in 


the pinion that practical examinations should 
be ducted, in part at least, by nurses. As 
si a united endeavour is made to bring about 
4 ve in existing conditions, the idea is at once 
Wi y received, and the necessary correction 
beco.1es an accomplished fact. Surely nothing 
coull show more clearly the power of united 
endeavour, and how useful organisation is both 
to ourselves and to others; and surely there could 


be no better answer than this to those critics who 
regard the appearance of the Association as un- 
” 


timely.” The principle has also been approved by 
the Natal Medical Council. 


A NEW ZEALAND NURSE. 
LizUTENANT Branpon, R.F.C., the New Zea- 
land officer who so successfully bombed the 
Zeppelin during Friday night’s raid, has a sister 
now serving with the New Zealand Forces. 


Miss Brandon, a journalist, who gave up that 
irecr to become a nurse, distinguished herself 
by coming out top of all the New Zealand candi- 
dates in her final examination. She was one of 
the sisters sent with the New Zealand Expedi- 
tionary Foree when the Government decided to 
seize German Samoa at the very beginning of the 

nd she remained for some time at the hos- 
pital in Samoa. Miss Brandon was one of the 
staff on the New Zealand hospital ship, the 
Maheno, which came to England with wounded 


soldicrs from Egypt some months ago. 


7,000 VISITS A YEAR. 


Tue Berwick District Nursing Association held 
ts nual meeting recently, and the report of 
the work done by the nurses is very illuminating, 
not to say astounding. We read the number of 


visits paid by two nurses over and over again, 
ha crediting our eyesight, but we saw the 
number repeated in another paragraph, which dis- 
our doubts about it.. Nurse Law paid no 
than 7,036, Nurse Jackson 5,961; total 
during the year 12,997. This means, allow- 
ng Nurse Law thirty days off in the year, that on 
e remaining 335 days she paid twenty-one 
a day. - 
ne paragraph we notice that Nurse Jackson 
nfortunately obliged to be off duty for two 
ree weeks in the spring owing to a severe 
of influenza and ulcerated throat. 


OVERSEAS NURSES ENTERTAINED. 


By the gracious wish of Her Majesty the 
Queen, as a mark of her appreciation of their 
won about eighty nurses from Canada, Aus- 


New Zealand, and South Africa were in- 
vited last Friday to a matinée at the Lyric 

re in aid of the Maple Leaf Fund for men 
tt the Overseas Dominions. The senior 
matron of each Dominion was presented to 
‘ess Louise, Duchess of Argyll. 


—_ 





EVENTS OF THE WEEK 


April 5th, 1916 
“T° HE King has made a war gift to the Treasury of 
£100,000. 

There. have been three Zeppelin raids on this 
country. The first, on Friday night, on the east and 
north-east coasts, caused 43 deaths and 66 injured. 
One of the Zeppelins, the L15, was hit while over 
Kent, and came down in the sea. The ship sank while 
being towed up the estuary of the Thames; 17 of the 
crew were saved and made prisoners; 23 went down 
with the ship. The second raid was carried out on 
Saturday night on the north-east coast, when 16 
were killed and 100 injured. On Sunday night raids 
were made on the south-east counties of Scotland, and 
on the north-east coast and the south-east of England. 
In Scotland 10 were killed and 11 injured ; in England 
there were no fatalities. 

Notwithstanding our urgent need of guns, there has 
been a serious strike on the Clyde. Six of the lead 
ing instigators were removed to Edinburgh ; 22 others 
were fined £5 each. The strikers refused allegiance 
to the trade union leaders, but now they have promised 
to resume work and submit their differences to the 
trade unions. 

In last week’s blizzard 40 bluejackets were lost 

Many ships have been sunk during the week. The 
numbers lost during March are 46 steamers and 24 
sailing vessels, with a loss of 184 lives. 

There has been artillery and mining activity along 
the British front. Near St. Eloi we captured a crater 
and 84 prisoners. Heavy fighting was general along 
the French front during the week-end. Between the 
Somme and the Oise German trenches were wrecked. 
There have been violent bombardments to the west of 
the Meuse. The French retook the Avocourt Redoubt 
and part of the wood south of Malancourt, but the 
Germans have possession of the village of Malan 
court. Later fierce German attacks in this region, 
notably between Bethincourt and Haucourt, have been 
repulsed with heavy losses to the enemy. There were 
repeated violent attacks on the Douaumont—Vaux 
tront, the Germans using liquid flame. For the most 
part these were repulsed, but the Germans occupied 
the village of Vaux. In counter-attacks the French 
retook tlie western part and also most of the wood of 
Caillette. Fierce attacks took place in the Woevre, 
but the Germans met with no success. The French 
bombarded and blew up a German blockhouse. and 
ammunition depét in the Argonne, and an ammunition 
depét west of Munster. They have carried out many 
successful air raids, and brought down several German 
machines. On Sunday a Zeppelin dropped bombs on 
Dunkirk ; 2 civilians were killed and 2 injured 

Activity continues along the Russian front, but 
floods are restricting the operations The Russians 
report a further advance along the Bagdad road. The 
French hospital ship Portuaqal. lent to Russia, was 
sunk by a torpedo in the Black Sea; 87 were drowned, 
including 15 Red Cross nurses. 

A fierce battle is reported to the north-west of 
Gorizia. 

The Crown Prince of Serbia is on a visit to England 

In a great conspiracy trial at Lahore, 6 were con 
demned to death and 45 to transportation for life 

The Aurora, the Shackleton relief ship which was 
driven from her base, has arrived in’ New Zealand 

A serious fire broke out in a powder factory in 
Kent during the week-end which led to a series of 
explosions, and about 200 were killed and injured 

A Zeppelin crossed the East Anglian coast on 
Monday night, but no damage is reported 

The French have repulsed the Germans, 
a further furious onslaught at Douaumont. The 
Germans retreated in disorder. The French have made 
further progress at the Caillette Wood. 

A German machine was shot down behind our lines 
at Souchez. 

Sir John Gorst has died. 


who made 
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HEART FAILURE 
From A Nurse’s Point or View. 
(Concluded.) 
F ascites is present and the abdomen is very | be found to contain albumin, and in th ses 
distended the fluid is removed by means of a | where jaundice is present will probably tain 


Roberts trocar and cannula with rubber tubing 
attached. This is inserted into the mid-line just 
above the pubes as a rule, after cleaning the part 
well with ether and iodine. Sometimes the side 
of the abdomen is used, but in any case it is 
very essential to see that the bladder is quite 
empty; sometimes a catheter must be passed in 
order to ensure this. The fluid, which may 
amount to from 10 to 25, or even 380, pints, 
should be allowed to drain fairly freely, 
taking perhaps three or four hours or more, 
according to the quantity present. \ specimen, 
for testing purposes, is generally put up of the 
first of the fluid, and the rest is collected into a 
bath containing a measured quantity of formalin 
or carbolic lotion. The specimen should be 
clearly labelled, so that no mistakes are made. 
A binder should be pinned on firmly, and should 
be tightened from the top as the abdomen de- 
creases in size; this press the 
fluid up from the flanks behind, and to ensure the 
whole cavity being emptied as tar as possible. 
at the side in such 


away 


serves also to 


The binder should fastened 


a way that the tubs passes between the folds and 
is not constricted at all. 

The patient’s position should be changed as 
often as possible, allowing the fluid always to 
gravitate -towards the cannula. This method 
seems to be used more frequently than the older 
one of draining by Southey’s tubes, which are 
very fine and very slow, sometimes taking three 
or four days to drain the cavity. 

Stimulants should be ready to hand, and the 
binder left on for a day or two. 

Restlessness, with a considerable 
quite energetic delirium, often occurs, particu- 
larly at night and in advanced cases. This all 
disappears as the heart improves in condition, 
and often opium or morphia is given. 

Vomiting is a very distressing and worrying 
symptom of failing heart, the patient being per- 
sistently sick, even after water; this symptom 
also generally subsides with rest Sometimes 
small doses of 1 minim of tincture of iodine are 
given every half-hour in four doses (given in a 
drachm or two of water), and serve to check it, 
but very often all drug remedies seem to fail. 
One thing I have found very successful is 
Benger’s Food cold, two teaspoonfuls given every 
quarter of an hour, gradually increasing the 
quantity and the interval after some hours. I 
have known this to succeed in other cases of per- 
sistent vomiting. Saline is sometimes given per 


amount of 


rectum. These cases are the more distressing 
because they often need digitalis, which un- 
fortunately acts sometimes as an emetic and 


serves to increase the distress. 

The kidneys often become affected, and the 
urine must be measured and frequently tested. 
It is often passed in small quantities, and may 





bile. 

If digitalis is being given, the urine 
noticed to increase in quantity in two 
days from the first administration of the rug 
The pulse-rate becomes perceptibly slo nd 
stronger in beat, and if the drug be pi lL it 
becomes irregular again, sometimes givin 
strong beats followed by one or two sm es 
The alteration in pulse-rate must be lly 
reported, for the drug is usually stop, n 
the desired effect has been obtained. 

In some cases, when there is great 
and the pulse is quick and irregular, int 
injections of strophanthin are given 
anthin is a drug used instead of digital 
times when a more rapid effect is desir 
patient responds in a few hours when 
in this way, and so symptoms are more 
relieved. The dose is usually ,!ggr., r ted 
in perhaps eight hours if the pulse is n 
ciently reduced. 

The small tabloids should bi 
2 ounces of warm saline. The upper arn 
be compressed with either tourniquet 
fingers in order to restrict the 
and a prominent vein at the bend of the 
chosen. The apparatus 
funnel with a class connection and a good 
manipulated clip near the needle end, 
good, clean, sharp needk Five rything YT 
absolutely sterile. 

The tube and funnel must be well fill 
saline and free from any air bubbles, 
funnel, as soon as the needle is in posit n 
the vein, should be held below the level 
bed until the blood appears at the 
tion When this appears the tube 
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BINDER AND TUBING AFTER TAPPING ABDOMEN. 
(Southey’s tube and trocar lying on bed.) 
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raised at once, and the pressure on the arm 
released and the solution of strophanthin put in, 
followed by a little saline. A square of strapping 
should be applied, and the patient kept as quiet 
as possible. These patients get very easily 
agitated and alarmed, and should be kept free 
from worry and as quiet as possible, no exertion 
beiny allowed. Meals should be frequent and 
very small, and large quantities of fluid should 


not '« taken ata time. Very frequently an over- 
distended stomach embarasses the heart and 
brit on an acute attack of distress and 
dys nea. 


Remedies likely to be wanted should be close 
at hand, and everyone should know where to 
find them at a moment’s notice. 

Patients suffering from heart disease should 
not be left alone, and should not be allowed to 


go out to the bath or lavatory by themselves, or 
to lock themselves in rooms. Hot baths should 
never be allowed without the consent of the 
medical man in charge of the case. 


Some of these patients have been in the habit 
of taking a considerable quantity of alcohol, and 
in these cases brandy or whisky will probably be 
ordered. If so, one dose, either 3ss or 5i, given 
in hot milk or water at bedtime, will often send 
the patient off to sleep. 

(he bowels should be watched and carefully 
regulated, so that straining is unnecessary; 
isually saline purgatives are given regularly, so 
that the more powerful ones are not needed. 

\s the patient improves it will be noticed that 
she is able to sleep comfortably with fewer 


pillows, until at last she has only the regulation 
ty She is able to move about with less 


distress, and is obviously easier and more normal. 
When the condition improves so much that she 
is able to get about again, it is very important 
to remember that her maximum amount of exer- 
tion is very much less than that of the normal 
individual, and she must proceed very slowly, 
gradually increasing her activities every day. 
[hese patients should never be allowed to 
themselves to the full, and should be 
permitted only to do just what they are well able 
to do, being encouraged to jog along in a quiet 
sort of way. 


NURSES’ CONVALESCENT 


HOME, FRANCE 

[IR ARTHUR LAWLEY, the Red Cross Com- 
.) missioner in France, in sending to Mr. Stanley 

eport of the year’s work of the Hardelot Con- 
valescent Home for: Nurses, writes:—‘“In my 
opinion this enterprise has been from the very 
start an unqualified success. It has proved an 
enormous boon to many of the women of England 
now in France who are ministering to the sick and 
wounded in our various hospitals with a self- 
levotion and a courage for which no measure of 
praise is too great. That the Home has been so 
sreat a boon and so attractive a haven of rest to 
many an over-worked sister is due to the tact, 
sympathy, and untiring efforts of Lady Gifford 
nd her able comrade Miss Inglis. 


exert 











SPRAINED ANKLE 


F late years massage and passive movements 

have been recommended in the treatment of 
sprains instead of the more orthodox method of 
absolute rest. Skilful massage undoubtedly 
speedily empties a swollen joint, and by lessening 
the pressure on the sensory nerves relieves the 
pain. In the case, however, of a sprained ankle 
rest for a few days is still advisable in the in- 
tervals of the massage. 

The method originally advocated by Dr. 
Wharton Hood for treating sprains of the ankle 
not only causes quick reduction of the swelling, 
but enables the patient to walk about. In addi- 
tion, it does not require the services of a trained 
masseur, a being not always procurable in country 
practice. The treatment consists in strapping 
the ankle lightly with adhesive plaster, as in 
lawn tennis leg, and using the injured joint. To 
do this cut four strips of plaster about 14 inch in 
breadth and 12 inches in length, and, after bringing 
the foot at right angles to the leg, or as near this 
as the swelling will permit, apply them in the 
following manner:- 

The first strap passes from under the sole round 
the ankle, like the string of a sandal. 

The second must start from behind the ankle, 
covering the same ground as the first, thus form- 
ing the figure eight. 

The third should have a small piece cut out to 
avoid chafing the heel, and, starting from behind, 
be brought round the ankle below the malleoli. 

The fourth is wrapped round above the ankle 
joint. 

Great care must against undue 
tightness, the plaster being arranged so that it 
neatly fits the joint when at rest. 

When the joint is moved the plaster produces 
the same effect as shampooing the part, whilst 
the support given enables the ankle to be used in 
safety and increasing comfort. Strapping is in 
itself of no avail unless the joint be used. There- 
fore after strapping, and before the patient is 
dismissed, see that in walking weight is put on 
to the injured foot. The difficulty experienced in 
getting patients to use their injured ankle is some- 
times great, as it depends largely on their indi- 
viduality. is found that 
the apprehended pain is not experienced con- 
fidence is restored. 

With the strapping properly adjusted and with 
fair use of the joint, no fear need be felt as to 
inflammation being set up, no matter how severe 
the sprain may be. Pain, which at first is certain 
to be present in varying degrees, must be regarded 
as an unpleasant necessity, disagreeable to the 
patient, but of no consequence to the joint. In 
the course of two or three days the plaster will 
have loosened through subsidence of swelling and 
must be renewed. The second application will 
last longer, and should be renewed from time to 
time till soundness is established. 

In the course of ten days or so 
ankle treated in this way will 
sound.—Frank Romer, M.R.C.S , in 
titioner.” 


be exercised 


However, as soon as it 


a sprained 
be practically 
the “ Prac- 
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THE WAR PROBATIONER’S PAGE 


By a Hospitau SIstTer 


AN ImprovisED IcE-cuP. 

HE instruction “ice tosuck ” is so frequently 

among the doctor’s orders, whether in medi- 
eal or surgical cases, that a ready means of giving 
it effect should be known to every probationer. 
Apart from the need of economising the ice, the 
practical difficulty is to provide the patient with 
pieces of ice which are of a convenient size to suck 
and yet will not melt so quickly in the dish that 
the supply must be constantly replenished. 
Perhaps the first idea that might occur to a pro- 
bationer would be to break up some ice into 
fragments, place them in a saucer or bowl, and 
put it at the patient’s bedside. But this would 
prove a very wasteful method. The fragments 
soon begin to melt, and before long are floating in 
water, which, being at a slightly higher tempera- 
ture than the ice itself, makes the remaining frag- 
ments melt away like snow. 

To avoid this disadvantage take a cup or mug 
and tie across the top of it a piece of gauze or 
muslin or even flannel, not stretching it at all, but 
leaving it just a little slack to dip down in the 
middle. On this strainer place the small splinters 
of ice ready for the patient’s consumption, and 
stand the whole in a saucer. As the melting 
gradually goes on, the water either drains into 
the cup below or into the saucer beneath, leaving 
the ice comparatively dry, and therefore avoiding 
any rapid melting. A further reason for making 
use of a saucer as well is that the cold cup or mug 
attracts moisture from the atmosphere, which 
eongeals and trickles down on to the table or 
locker. 

To Appty AND REMOVE STRAPPING. 

Ir needs no very long experience in the casualty, 
receiving, or in the out-patients’ department 
to become acquainted with the many and varied 
demands for adhesive strapping. It is made, of 
course, of some strong cotton or other cloth as a 
backing, one side of which is uniformly spread 
with a particularly sticky and tenacious com- 
pound. For ordinary hospital work a cheap and 
coarse quality is used, which is customarily sold 
in large sheets or rolls to be cut into strips or 
lengths as occasion requires. Immediately before 
being applied the sticky material has to be 
softened by warmth. This can be done con- 
veniently enough in the winter months before the 
fire, though the risk is that the heat, which, of 
course, cannot be regulated, may be too great 
and destroy the adhesive quality of the material. 
It is better to make use of a metal can filled with 
very hot water (cans are to be obtained specially 
made for this purpose); the strapping, held in the 
fingers by its two extreme ends, is pressed against 
the can, non-adhesive side to the metal, until the 
softening process has gone just far enough. It is 
then ready to be applied to the patient according 
to the special requirements of the case, care being 
taken to make it lie smoothly against the skin 
without any creases or rucks. This may not be 





easy, however, especially when it is being applic 
to so irregular a surface as, for example, the knee. 





joint. In such a case many of the strips are 
likely to ruck at one place or another, the ruck 
running from the edge of the strip half-way across 


to the opposite side. If this should happen, the 
ruck must be slit up with the point of a pair of 
scissors, after which it can be smoothed out quite 
easily. Care must further be taken not to apply 
the strips too tightly for fear of cutting off the 
circulation beneath, while in many cases i! the 
strapping begins to chafe after a few hours it wil] 
be necessary to slit it up a little way with scissors 
in order to give relief. 

This question of applying strapping is so im- 
portant that a few words must be added on the 
point. Unlike an ordinary bandage which has a 
certain amount of elasticity, and therefore will 
yield to the movements of an arm or leg, strapping 


p? 


is absolutely unyielding, and once applied will 
exert pressure on the soft flesh beneath. If a 


strip were placed fairly tightly round an arm or 
leg, completely encircling it, the effect would be 
much the same as that of a tourniquet, i.¢., stop- 
ping the circulation, with perhaps very grave 
results. To avoid this danger each strip’ should 
be applied obliquely, that is to say on the slope, 
so that it reaches higher on one side of the limb 
than on the other. 

Comfortably applied strapping can be allowed to 
remain in position for several days, or even for 


a week or longer, though in hot weather, when the 
skin is constantly moist, the shorter period is to 
be preferred. When the time comes to rémove it 
the process is likely to be a little painful to the 
patient. This is accounted for by the fact that 


the hairs of the skin get entangled in the sticky 
material, and are pulled on at their sensitive roots 
when the strapping is peeled off. Though this does 
not matter a very great deal, of course, it is best 
to peel it off as quickly as possible, at the same 
time pressing back the skin with the other hand. 
Children, however, and nervous adults may not 
take very kindly even to this, and in such cases 
it is worth remembering the advantage of shaving 
the skin before applying the strapping in the 
first instance. If this is done there will be no 
hairs to get dragged upon, and the strapping can 
be removed painlessly. 

It will often be found that a greater or less 
amount of adhesive material clings to the skin 
Soap and water is of little use in cleaning this 
away, but a little turpentine or spirits of wine 
will disselve it off in no time. 








ZEPPELIN AND OTHER FIRES 


“HE British Fire Prevention Committee, 8 Wat: 
Place, London, 8.W., will send gratuitously n 
receipt of a stamped addressed large envelope, thei! 
printed Warning and advice as to how to deal with { 
in the case of Red Cross working parties which are d 
ing with inflammable material 
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RETURN OF LADY PAGET AND 
NURSES 


HE interest attaching to the magnificent 

work Lady Paget and her Serbian Relief 
Fund hospital staff have done in Serbia lasted 
right up to the moment of their reaching London, 
and the scene on their arrival at King’s Cross 
was worthy of their varied record. Many people 
were thefe to meet them: English and Serbian 
staff officers, Lady Paget’s own friends, several 
purs and a St. John Ambulance detachment, 
who nad come down to meet two wounded 
English soldiers whom Lady Paget had succeeded 
in bringing from Serbia, and one of the nurses, 
who had to be carried to her car. 

The English doctors looked uncommonly 
picturesque im high fur caps brought from 
Russia, but the nurses were as trim as if they 
had just stepped out of a London hospital. 

They are all in the best of spirits, eager for 
news of English affairs; it was difficult to realise 
that they had never even heard of the battle of 


Loos, so buried and so busy had they been. 
Some of them had been at the Uskub hospital 
ever since it was opened. They said the Bul- 


garians, When they entered the town, treated 
them with every courtesy, for they held Lady 
Paget in great esteem. The hospital, fortunately, 
had large stores of food, and was able to supply 


the first advance their hospital had been filled 
with wounded, and by the time the Bulgars were 
in possession they were dealing with a very cos- 
mopolitam collection of patients, many of whom 
were so severely wounded that they were in- 
capable of caring whether the next bed were 
occupied by an Ally or an enemy. They were 
all docile and grateful. For four months thé 
hospital carried on its work under Bulgarian rule, 
and the staff, technically prisoners, were treated 
well by their captors, who did not make the 
restrictions irksome. When at last they were 
sent to Sofia, the nurses were comfortably lodged 
—Lady Paget was the Queen’s guest—and 
allowed to roam about the town at will. There 
they remained for a month, and though there 
were few amusements, they enjoyed their stay. 
They met several Englishwomen, married to Bul- 
garians, who did what they could to make their 
stay pleasant. They had only a day or two in 
Bucharest, which seemed to them very gay and 
fashfonable after the more primitive towns of 
Serbia, and then they travelled through Russia, 
staying for a day or two at ancient Kieff, Mos- 
cow, and Petrograd. They speak enthusiastically 
of the beauty of Serbia, but were disappointed 
by the flatness of Russia. They passed rapidly 
through Finland, where on one occasion they had 
to cross a frozen river in reindeer sleighs, an 
experience they greatly enjoyed, and then came 
on through Sweden, the journey taking altogether 
eighteen days. They say they would not for any 
consideration have missed their intensely interest- 
ing hospital experiences, and they speak with 
enthusiasm of Lady Paget’s work. “She was 
wonderful, and there was nothing she would not 


the refugees as they poured into the town. From ! Joint 


do for the soldiers. No drudgery was too great, 
no task too unpleasant.” 

The nurses who returned with Lady Paget 
were Miss L. Ball (matron), Misses Atkinson, 
Barlow, Bullock, Caldow, Crombleholme, Cole- 
men, Egerton, Gray, Hudson, Johnson, Lynn 
Jones, Leverson, Mellis, Mansell, Mann, O’Neill, 
Parsons, Polgreen, Rankin, Round, Robinshaw, 
Sharpin, Skerchley, Scammell, Mrs. Wallice, 
Mile. Villemont, and two Danish sisters, Misses 
Gravesen and Wifstrand. 


PENSIONS FOR WAR NURSES 
HE question on pensions asked in the 
House of Commons recently by Mr. 

Burdett-Coutts has given rise to a good deal of 

surmise, but facts are not easy to arrive at. 

Miss Becher, the Matron-in-Chief at the War 

Office, refers to the question as not yet settled. 

The Q.A.1.M.N.8. has, of course, its ordinary 

scheme for pensions, but possibly pre-war con- 

ditions will not meet the future needs of the 
service. 

Members of the Territorial Force Nursing Ser- 
vice come under the same regulations as members 
of the Q.A.I.M.N.S. In special cases, if the 
disability is ciused by active service, some com- 
pensation is paid. 

With regard to the nurses serving under the 
Committee, the Queen Alexandra Relief 
Fund has been established for the purpose. It 
cannot, however, do everything, and it is not con- 
sidered that it would be fair to expect it to provide 
relief for members of either of the Services. So 
far the calls upon it have been comparatively 
small; one nurse has been for a year at Davos, and 
we are glad to hear that she is benefiting greatly. 
Apart from this, the calls upon the Fund have 
been principally for replenishing lost kits, &c., 
and travelling expenses to the various friends 
who have so generously offered hospitality to 
nurses disabled in the war. The bulk of the 
funds, now amounting to something like £10,000, 
has been invested for future We learn 
from Miss Swift, Matron-in-Chief of the Joint 
War Committee, that the great need is for per- 
homes for those nurses who will not be 








use. 


manent 
able to go working. There are various small 
efforts in this direction, and we should have 


amalgamation 
the Cottage 


scheme of 
between 


that 
possible 


some 


thought 


might be say 


Homes at Birmingham, Mr. Howard’s Homes 
at Brighton, and the Queen Alexandra Fund. 
Meanwhile *we wait further elucidation of Mr. 


H. W. Forster’s reply in the House of Commons 
as to the Army nurses, namely, that steps had 
been taken to institute a special scale df pensions 
for those nurses who were disabled either by 
disease or accident wholly and directly due to 





service, or aggravated by service. The matter 
was discussed with the head of the nursing staff, 
the Matron-in-Chief, and he hoped that the 
House would be satisfied that the scale laid down 
was sufficiently generous to meet the case. 





The Royal National Pension Fund is, of course, 
bringing all its influence to bear on the authorities. 
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THE ARITHMETIC OF DISPENSING 


VI.—On Estimatina SATURATION. 


SOLUTION is said to be “saturated” when the 
liquid can hold no more of the drug in solution, but 
precipitates it. Hot water holds a greater amount in 
solution than cold, but a saturated hot solution will be 
over-saturated as it cools, and the surplus drug will be 
precipitated, or ‘‘thrown out of solution.” Saturation is 
@ phenomenon of solution, and “solution” must not be 
confounded with “melting.” When a _ substance has 
melted it has merely entered into a state of fusion under 
the influence of heat; when it has dissolved it has under- 
gone solution in a solvent, either physical solution, as 
when a lump of soda is dissolved in water, or chemical 
solution, in the course of which chemical action takes 
place, new compounds are formed, and the original sub- 
stance cannot be recovered by evaporating to dryness. 
Changes and processes of this description are iecorded 
by the chemist by the use of symbols and formule. 
The lotions of the dispensary and the ward are chemical 
solutions, which may or may not be fully saturated. 

In order to estimate the degree to which a lotion is 
saturated, we must know (a) the percentage strength of 
the lotion, and (+) the solubility of the drug concerned. 

Supposing the percentage of a solution of boric acid 
is 2, we can find out from this how much of the drug is 
being carried by any given measure of water, say 3i, as 
a 2 per cent. solution. 


2 48) 96 


119 1] 


If in addition to knowing the percentage of any given 
lotion we know a permanent fact about the drug employed 
—i.e., its solubility—-we can estimate how much of it one 
ounce is capable of carrying in solution. The B.P. gives 
the solubility of boric acid as 1 in 25—i.e., one grain 
of it will dissolve in and saturates 25 minims of water. 


8; grains in one ounce. 


96 
1 480_ 96 ', ‘ ; 
. =“_ 2819}. One ounce is capable of carrying 19 grains 
5 5 aon 
5 in solution. 


We have only now to compare these two results. If 
a 2 per cent. solution merely requires an ounce of water 
to carry eight grains of the drug when it is capable of 
carrying nineteen, the 2 per cent. lotion is very con 
siderably undersaturated. 

The rule is obvious. To estimate the degree of satura 
tion of any given strength of a lotion, we compare the 
amount of drug an ounce of water can carry (according 
to solubility) with that amount the percentage is requir 
ing it to carry. 

Again, if we remember that a 1 per cent. solution means 
4375 grains to the ounce, this figure multiplied by the 
amount of any other percentage shows how many grains 
of drug that particular percentage will require the ounce 
to dissolve. Comparing this with the solubility will 
answer the question of under- or over-saturation. 

To take a few more examples : 

2. The solubility of ammonium carbonate is 1 in 4. 
Estimate the saturation of a 5 per cent. solution. 


l 480 . 
: 120. One ounce of water can carry [20 grains 
4 3 
5 48H 240 . : 
21," One ounce of water is required to 
119 ll 


carry 21 grains. 
The solution is undersaturated. 
3. But supposing we have a lotion of the above at 
40 per cent 
40 480 40x48 1520 
119 1] ll 


required to carry 138 grains. 


138,°,. One ounce of water is 


The solution is oversaturated. 
cipitate. 

4. The solubility of lead acetate (sugar of lead) is 1 
in 25. Estimate the saturation of a 10 per cent. 
solution. 


There will be a pre- 





96 

1 480_1. 2. 480 
3 x 7 xe . =192. One ounce of water can rry 
192 grains. 

10 _ 480 480 . , 

wan 3 = =43,,;. One y s 1 te 
iis i 1 ne ounce of water is req 1 to 
carry 43 grains. 

The solution is undersaturated. 

If the question is put the other way round, a ve 
are given the solubility and required to find the per. 
centage of a saturated solution, the calculation is equally 


simple. 
5. The solubility of z is 1 in 8. 
centage of a saturated solution? 


What is tl! er- 


1 480 ,. . ° : . 

x 6U grains in one ounce, ?.¢., 60 grains in 45\) 
—— , Gee. « 
60 in 480=1 in — 8 

60 

1_ 100 : 

: = 124 per cent. Answer, Percentage 124 
& ° 2 


6. The solubility of z is 1 in 33. What is the per- 
centage of a saturated solution? 


1 ,, 100 3y'5 per cent. 
33 

Because $s « £00 14,5 grains in 3i 

14,°, grains in 480=1 in 480 =3 

14y4 
3 
: 8 3x ’ : 

1 in S88, 11 3x11 35; 1 in 33, solubility. 

1 16) l 
It is impossible to obtain a 50 per cent. solution unless 


the substance is soluble in less than 2 of water. When 
1 is dissolved in 2 of water th2 resulting solution measures 
more than 2, and therefore cannot be 50 per cent. exactly. 

Many substances are soluble in less than 2 of wats 

Solubility, expressed as “1 in x,” must not be confused 
with strength expressed in the same way. Both state- 
ments, indeed, express strength, but the statement of 
solubility is a statement of saturated strength, while an 
ordinary statement of strength generally expresses some 
degree of saturation below this. 

In the first four of the above instances we have est 
mated the saturation of any solution of a given per 
centage. From the statement of strength we can in every 
case calculate not only how many grains the ounce carries, 
but how many grains are carried by 100 minims, 
per cent. (or, for exactitude, by 110 m.). 

So that if in these various instances we compare these 
percentages with the percentages quoted for examination 
o per cent., 10 per cent., 50 per cent., we can see at 4 
glance whether the solutions in question are saturated, 
over- or under-saturated. 


1 in 25 as , 100 4 percent. Cf. 2 per cent 
lin 4 ; , =25 percent. Cf. 5 per cent 
lin25 ¢ x ) , 10 _ 9 per cent. Cf. 10 per cent 
lin8 : _ 100 =124 percent. Cf. x per cent. &c. 








} 


For Bedsores.—Wash with boric lotion and apply 
precipitated sulphur, camphor, and pure glycerine, ol 
each equal parts. 


A Good Deodoriser.—Ground cloves burnt make an 
excellent deodoriser. 
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ROYAL VICTORIA INFIRMARY, NEWCASTLE-UPON-TYNE 


7E hope when the history of nursing in war-time 
\ omes to be written that full credit will be given 
to the work of civil hospitals that ‘‘carried on’’ under 
the greatest difficulties. It is quite right that the best 
medi and nursing care, the best equipment, should 
be given to wounded soldiers, that, in fact, everything 
should give way to the great national need; but this has 
meant that the civil hospitals have had to work short 
handed in every department—the medical staff reduced 
to a fraction, the most experienced nurses gone, porters 
“conscripted,” and the domestic staff drawn away to 
fact work, 
It has been said that there is less pressure on civil 
hospiials because people have no time to be ill. This 


does not apply, however, in large towns, where illness 
and ident are always prevalent, and certainly in New- 
cast where the great factories and works entail 
freq t casualties, the pressure on the one and only large 


hospital—the Royal Victoria Infirmary—is greater 
ha ver. Here the assistant matron, the linen-room 
sist the night sister, eight ward sisters, and eighteen 


nu have gone to military or naval hospitals; instead 
of fourteen resident surgeons there are two (helped by 
8 students), while for the domestic and laundry 


is almost impossible to get women to whom the 
icrative positions in factories are open. 
it will be seen that the Royal Victoria Infirmary 


‘ 


is having an easy time, but it is meeting difficulties in 
a cheerful spirit. my hy this spirit the Infirmary, besides 
the rk entailed by Tbs 584 beds, has given up 200 beds 
t liers; these form an annexe to the great Ist Northern 
Ge il Hospital housed in Armstrong College close by, 
but are nursed by the Infirmary staff. Of course, the 
giving of these beds has meant a great rearrangement to 


get the ordinary work done—two wooden pavilions hold 
ing fifty-two beds have had to be built and equipped by 
private subscriptions with a wooden house for the addi 
ti nurses and women doctors, and the fine out-patient 
hall has been converted into a ward, the out-patients being 
crowded into the Admission Block. In addition, a great 
de f work has been done for the 1st Northern Hospital, 
the use of one of the theatres being granted, while elec 
tric treatment, inoculations, and bacteriological investiga 
tions are done here. 

One is struck, on visiting the soldiers’ wards, with the 
amount of clever handiwork which is being done by them. 
Taught by visiting ladies of a guild, the men soon learn 
to do not only basket work and mat-making, but even 
fine embroidery, which at a recent exhibition found a 
ready sale. 

Of the Infirmary itself little need be said. With its 
long, light wards, its tiled passages, its perfectly equipped 
departments, its fine entrance hall, and great kitchens 


and laundry, it has long been one of the mode] hospitals 
of the North of England, and our photograph shows the 
fine building standing in its own grounds. Every ward 





has its own test-room attached, as well as a sisters’ 
sitting-room with a window into the ward. There are five 
excellent theatres. The nursing staff now numbers 172, 
the training being for four years. Miss E. C. Brown, the 
matron (who is also Principal Matron of the 3rd Northern 
General Hospital), finds now no shortage of applications 
from the right class of women for the full training. In 
addition, she takes twenty V.A.D. members each month 
for four weeks’ experience, and a number of “special 
probationers” for six months to fit them for work in 
military haspitals. Orderlies also help in the military 
wards to gain experience. The nurses have a beautiful 
home, reached through a conservatory stocked with plants, 
and every nurse has a pleasant and well-furnished room 

With all its work, the Infirmary manages to make all 
the nurses’ and maids’ uniforms and even the doctors’ 
white coats. Truly one must wonder how all this work 
gets done, and admit that the “bit” which is being done 
in Newcastle is a very big bit indeed. 








Dame Lucy Innes Branroot died at No. 8 General 
Hospital, Rouen, on March 16th, aged 52. She was the 
widow of the late Surgeon-General Sir Arthur Branfoot, 
K C.I.E 9 of the Madras Medical Service 


NOTWITHSTANDING the contention of Colonel Westma 
cott, the officer commanding the 2nd Western General 
Military Hospital at Manchester, that buildings used for 
military purposes were exempted under the Lighting 
testriction Order, the Manchester magistrates imposed a 
fine of 5s. on the matron of a nurses’ home in Palatine 
Road, Withington, for allowing a bright light to shine 
through one of the windows. The justices imposed a 
small penalty because it appeared that the defendent 
really believed the home was an exempted building 


Some of the patients from Edmonton Military Hospital 
are sent on to the Acton Cottage Hospital for further 
nursing and treatment. 

Miss Bortase, who went to Russia with the Anglo 
Russian Hospital Unit, has returned to England 


Fue Southport V.A.D. Commandant states that - only 
one of the nurses has left the hospital to make munitions 


THe Edith Cavell Annuity Fund being raised under 
the auspices of the Scottish Association of Trained 
Nurses has been substantially benefited by the recent 
Flag Day at Glasgow. Miss Graham, hon. secretary, 
15 Alva Street, Edinburgh, has been promised gift of 
£500 With this the fund now stands at over £1,200 
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GLIMPSE OF THE ROYAL VICTORIA INFIRMARY, NEWCASTLE-ON-TYNE. 
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MY FIRST JUMBLE SALE 


sixpence by a woman to cut up for her boy; riding. 


HAVE a nice but dirty district, consisting of poor 
mothers and many small babies. 

Hearing that funds were low, and wishing to help my 
poor mothers, a brilliant idea struck me. I would have 
a jumble sale. 

As it was my week-end (ah! happy day), I flew off 
home to besiege mother and married sisters for old 
clothes (especially shrunk vests), which form an important 
item in a jumble sale, as one can tell the mothers with 

erfect truth that the vests won’t shrink. I returned on 
Santey night, heavily ladened with my booty—even 
shrunk vests are heavy in large numbers. 

My next duty was to make love to the manager of a 
hat factory we have near. He was most obliging, and 
sent me round a large stock of smart but old-fashioned 
hats. I also visited some of the “‘swankey” people in 
the village to beg from them old boots, toys, &c. After 
collecting their large instalment I found it necessary to 
have the sale as speedily as possible, for even the best of 
landladies will kick at finding her front parlour chairs 
heaped with hats, bath full of old boots, toys and shrunk 
vests everywhere, for any length of time. 

The next thing to be considered was where the sale 
should be held. On broaching the subject to my landlady, 
I found she was not only willing, bit anxious it should 
be held in her best parlour; which is also my sitting- 
room. 

So I wrote out notices, saying the sale would take place 
on the following Wednesday from 2 to 6 p.m., Wednesday 
being pay day for most of the mothers round here. Large 
notices were also written and put up in the butcher's and 
post office. 

Early Wednesday morning we started getting the room 
ready, all superfluous furniture being moved out; two 
large tables were placed down centre of room, covered 
with white cloth, on which were laid the shrunk vests, 
sofa being reserved for hats, sma]l table in the window 
for toys and fancy things, and a box for the old boots. 

When all was arranged and I gazed upon the weird 
collection of things, my heart misgave me. Had I too 
many clothes or too many mothers? My fear of the 
latter was increased, when, on looking out of the window 
as early as 1.30 p.m., I beheid a long queue of mothers 
vying with each other who should be first up the garden 
path. I intended to charge a penny admission and thus 
ascertain how many mothers came; but, alas! this was 
hopeless, for when the door was opened at 2 o’clock the 
mothers rushed in, making a frantic dash for the shrunk 
vests, which disappeared as if by magic, and the money 
all got mixed up 

This rush continued until 4 o'clock, when we were 
almost sold up. The penny box—into which all eddments 
were thrown—was a great feature of the sale, and was 
quickly cleared. 

Not being experienced in jumble sales I had provided 
string and brown paper in large quantities, but shall not 
trouble to do so in future, for the. mothers did not stop 
to think about such details, but bore off their booty rolled 
up in their aprons or pushed in the prams waiting out 
side. 

Then came a lull when the mothers went home for tea 
and we gratefully retired for ours. Half an hour’s grace, 
and back came the mothers in renewed force, bringing 
their neighbours with them to see if they, too, could 
get a bargain from Nurse’s “Jumbo” Sale, as they called 
it. 

We had one gentleman visitor, who came and bought 


boots for his wife, regardless of size, for which T am 
afraid she won't even thank him when she discovers 
they are 4’s, even though they were picked up for a few 
pence 

The hats seem to have had a fascination for the 
children. One little irl, having obtained one, came 
back with no fewer than seven friends, one at a time, 
and said, “‘ Please, Nurse, Ma says she is to ’ave a penny 
"at.”” 

This sort of thing went on till 6.30 p.m., when we 
were completely sold out save for one pair of riding 


breeches, which at the last minute was boldly bought for 





breeches are evidently not the fashion in these parts, 
After this we were left in peace, tired but well rewar 








ded 


for our pains, for, on counting our money, found had 
taken over £5. 
I intend to make this jumble sale a yearly function, 
and should like to suggest that other districi Irses 
adopt it. 
I think no nurse will have any difficulty in ting 
old clothes from her friends; were she to give th way 
there might be jealousy. Mrs. Smith will grumble because 
Mrs. Brown has more than she had. As it was, ne 
was content; the mothers felt they had got s ng 
cheap—every woman likes a bargain. 
My committee was delighted when I handed the 
proceeds, and I myself felt I had got to know my ers 
better and had helped them, even if only by selling them 
shrunk vests at a low price. 
Every rose has its thorn, and this I found was 
also true as regards jumble sales, for on going round my 
district the next day and for many days afte: was 
encountered by penny hats on nearly every child’ ad, 
to say nothing of finding shrunk vests when I to 
undress the babies. H. M. | 
The Care of the Body. By Dr. Francis Cavanagh 
Price 1s. net. 

The Health of the Skin. By “Dr. George Pernet 
Price ls. net. 

The Eyes of our Children. By N. Bishop Harman, 
F.R.C.S. Price 1s. net. 

The above are the titles of three of Methuen’s Health 
Series (Methuen and Co., 36 Essex Street, London, \\ 

a series of books edited by Mr. N. Bishop Harman ‘‘to 
aid seekers after good health and wholesome bodies 
The positive side of health is the one insisted upon in 
these little monographs, written by those who have made 
a special study of the subject taken up. Prevention 
being not only better but cheaper than cure, it behoves 
the man who wishes to keep himself and his household 
fit to invest in this series and learn for himself how this 
desirable end may be accomplished. 

“The Care of the Body” takes up such essent f 
good health as sleep, baths, exercise, the right u of 
clothing, light, ozone, posture, and habit. It also explains 
the right way of caring for the skin, hair, teeth, & d 
all advice is sound, sane, and thoroughly up to date 

“The Health of the Skin” is treated of much m in 
detail. The anatomy and physiology of the skin is de- 
scribed, not forgetting such appendages as the hair and 
nails. The chapter on the care of the nails is very useful 
in the present day when so much war-work is being done 
by unaccustomed hands. 

“The Eyes of our Children.’’—This particular volume 
should be invested in by fathers of families before school 
age begins, and the earlier before that the better. ( 
genital abnormal conditions of eyesight are so frequent 
and can so often be remedied, or, what is quite as 
important, be protected from further damage if taken to 
an oculist early, that it is of very great importance for 
the child’s future that the parents should know enongh 
to recognise that something is not normal. The author 
of this manual describes the mechanism of the eye in 
non-technical language, or if medical terms are used they 
are carefully explained. The mysteries of short and long 
sight, and the advantages and disadvantages of each, are 
indicated, and common diseases due to faulty care are 
clearly set before the reader. The questions of light 
printing, reading, and writing are shown to be of great 
importance and to be worthy of serious consideration 


when a child arrives at the stage of kindergarten employ 


ments. 


We would advise our readers to make a note of this 


useful series of handbooks, and to recommend them 
only to the parents of young children to whom the c 


10t 
are 


of the eyes would especially appeal, but to workers who 


are wishing to give their bodies the best chance they 
of being equal to the demands made upon them. 
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Hospitals & G l 
Contracts Co., Ltd. 
ONTRACTORS TO: The War Office, The Admiralty, The | 
a : y ! 
British Red Cross Society, Etc. 
Ig to 35 3 
. EPARTMENTS: Surgical Instruments. Antiseptic Dressings, 
Mortimer Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
Street Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 
Laboratory Equipment. : 
Lonpon, W. Telephones: Museum, 3140, etc. Telegrams: “Contracting London.” 
& Codes: A B C, Fifth Edition. 
, 
yut your perplexities om our shoulders. There is no need 
to waste time and strength in hunting from shop to shop a| 
tor the exact article you need, at the price you have deter- 
mined upon. 
he article is here. You have only to write to us and we will 
send it at once. It is always of professional quality, not shoddy, 
but the kind of quality that is cheapest in the end; without the 
exorbitant prices that are usually charged in ‘‘ quality’s’’ name. 
With lift off rim and cover ; . 
the ns ——— : of = Ideal bed table for invalids, 4 
os bed pt iar Gas we very light but very rigid. Can q 
ra rd (No pw + be raised or lowered, and tilt- 
Made i: va quality —_, ed to any angle in a second. 
e1r inches. Price : Has twoneat collapsible book 
se er macues. , rests. (Telescopic Sidetable be 




















8/6 








7/6 extra.) Tubing is weld- 
less steel, black enamelled. 
Table top 24x18 ins., polished 








walnut finish. No. 6064, price 











£4 15s. Od. 


Wicker invalid carriage, large 
size; best steel springs, solid 
rubber tyred wheels No.2410) 
Kxtra large £5§ 10s. od. 
Medium £3 15s. od. Smalh 
£4. Same with seat cushion 
and upholstered best pega- 
moid; large size £6 tos, od. 
American leather apron,extra 


9/6. 


Single - faced, eyeletted, with side table 

| waterproof bed sheets, £1 13s. Od. 

| | 36 or 54 inches wide ; 36, ra with side table and candle 

| | 4 or 72 inches long. sconce 
ize 3636 inches, price 3/- | £1 16s. Od. + 
oon = 














WATER 

OR AIR 

BEDS. 
size 36X72 36x48 36X36 
Heavy make 115/- 70/- 50/- 

















ORDER BY POST 





Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writing, No matter what you need, if you simply state your requirements, we can send you exactly the article 
suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO. LTD. 














it is well to mention “The Nursing Times” when answering its Advertisements, 








THE NURSING TIMES 














Tl 


Hill 


























a L at] 











A REGISTERED BRITISH TRADE MARK 
FOR A BRITISH PRODUCT 


Nurses should never allow a substitute to be foisted 
upon them by shopkeepers anxious only to make profits. 
In buying antiseptics especially, the nurse knows just what 
she needs. Her training and experience come to her aid 
in the matter. 

Lysol has always been the nurses’ favourite anti- 
septic because she knows that it has numberless recom- 
mendations from surgeons and doctors, and the leading 
Hospitals. It is necessary however to steer clear of a host 
of dubious substitutes, and in buying only “L” BRAND 
LYSOL she will be safe and satisfied. Equal in all 
respects to the former enemy owned product but 
BRITISH MADE AND BRITISH OWNED. If you have 


not yet tried it send a post-card for a post free sample. 
You will never be satisfied with substitutes after a trial of 


“L” BRAND BRITISH LYSOL. 


MADE only by 
LYSOL Ltd., Warton Road, Stratford, London, E. 
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HOSPITAL SHIP TORPEDOED 


REAT indignation was felt in Russia when the 

outrage of torpedoing the hospital ship Portugal in 
the Black Sea became known. She had just anchored off 
the Anatolian coast preparatory to embarking the 
wounded. T'wo torpedoes were fired, the second striking 
the engine-room, and the vessel sank in less than a 
minute This was done in broad daylight after the 
German submarine had circled all round the ship at close 
quarte About 158 lives were saved owing to the 
number of launches and boats getting ready to bring the 
wounded from the shore; among these were eleven 
sisters out of the 26 Sisters of Charity on board 
Among others missing are the Red Cross delegate, Count 
Tatischeff, Dr. Pankrisheff Zikhmeneva, and Baroness 
Meyendorff, the Sister Superior, besides 50 Russian Red 
Cross men and crew and 29 French crew. 


IN SERBIA 
\I OST of the books written by members of hospital 


its are naturally sad, reflecting more or less the 


work of the writer, so it is not unpleasant to find one 
brimful of the humorous, for it touches but lightly on 
hospi work, and is in reality a record of a holiday 
tour through Serbia and Montenegro. “The Luck of 
Thirteen,” by Mr. and Mrs. Jan Gordon (Smith, Eldei 
and Co., 7s. 6d. net), is a delightful book, written in 
absolutely simple and colloquial style, and illustrated by 
photographs and charming sketches. It does not pre 
tend to be anything but the chronicle of the impressions 
made upon a couple of tolerant adventurers, who make 
light of the discomforts of sojourning in these wild and 
not too civilised countries; but in its frank descriptions 
it gives the reader a better idea of life in Serbia than 
many a duller and more conscientious book. We strongly 
advise our readers to procure this book, and promise 
them some hours of pure enjoyment. 
There are many references to and meetings with 
members of British units which will be interesting to our 
readers, and a high tribute is paid to the work of Lady 
Paget’s hospital in plague-stricken Uskub. “One thought 
of the awful win- 





ter it had passed 
through, when dead 
and dying had lain 
about the streets. 
Typhus,” relapsing 
fever, and typhoid 
had gripped the 
tow n. Lad y 
Paget’s staff, while 
grappling with the 
trouble, had paid a 
heavy toll, as their 
hospital lay deep 
in the unhealthy 
~~ of the city. 
or a time the 
citadel was in the 
hands of an Eng- 
lish unit. Before 
they were there it 
was a Serbian hos- 
pital, and the staff 
threw all the dirty, 
stained dressings 
over the cliff, down 
which they rolled 
to the road. The 
peasants used to 
collect these pest- 
iferous morsels and 
make them _ into 
padded — quilts. 
Little wonder that 


illness spread.” Mr. and Mrs. Gordon themselves were 
part of Dr. Berry’s hospital. Mrs. Stobart and her 
nurses are also to be met in the book, and there is men- 
tion of Sister Rawlins and Miss Callwell rhe latter 
part of the book gives a very graphic account of the flight 
from Serbia after the Bulgarians and Austrians had 
invaded the country. 

















THEATRE SISTER AND PROBATIONER, YVETOT HOSPITAI 





Daily Sketch. 


NURSING SISTERS SNOWBALLING ON A HOSPITAL SHIP. 
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SECOND NORTHERN GENERAL 
HOSPITAL 


“T“HE opening of the new extensions at the 2nd Northern 

General Hospital, Beckett’s Park, Leeds, took place 
on March 28th, under conditions of some peculiarity. For 
Lord French, whose arrival to perform the opening cere- 
mony had been eagerly anticipated by a host of people, 


both in the city and the hospital itself, was unable either to ' 


fulfil his engagement or to notify the hospital authorities of 
the fact. Snowed up in the terrific storm that raged over 
the Midlands last week, the famous General was cut off 
from all communication with the outer world. Ultimately 
Major-General Lawson, of the Northern Command, declared 
the extensions open, and the visitors proceeded to inspect 
them. The Lord Mayor of Leeds (Mr. Chas. Lupton) pre- 
sided over the proceedings, the Lady Mayoress (Mrs. 
Lupton), receiving the guests, assisted by Miss Innes 
(Matron-in-Chief) and Miss Whissin, matron. 

The new buildings, which provide accommodation for 
864 beds, consist of hutments designed on a herring-bone 
plan. Long wards break off right and left of the main 
corridor. Ward-kitchens, linen-rooms, and staff sitting- 
rooms are all included in the annexe; whilst the huge 
kitchens, which ‘will serve the whole hospital, provide a 
marvel of cook-craft in its most modern guise. 

The finished wards form pictures of hospital perfection. 
Walls, and all other woodwork, are varnished in pale oak, 
whilst white quilts on the beds, and spring flowers every- 
where, make a charming vista in the flood of light pouring 
through the many windows. 





CECILS HOSPITAL, WORTHING 


O all who know the splendid work that this hos- 

pital of 40 beds has done and can do, it will be a 
matter of keen disappointment that, owing to the 
property having been acquired for a school, its work 
will have to terminate before very long. It is all the 
more regrettable, as Cecils is quite a model of what a 
V.A.D. hospital should be, and has demanded a very 
high standard from its V.A.D. and other nurse helpers. 

Its Commandant, Dr. J. R. Lunn, so well known 
from his connection with Marylebone Infirmary, has had 
exceptional organising experience, and its matron has 
occupied that position at a big general hospital. She 
tells us she has nothing but praise for the loyal and 
devoted assistance she has received from the V.A.D. 
nurses, and thinks a great deal of the friction which 
has undoubtedly occurred in some quarters is owing to 
the failure of the British Red Cross Society to draw up 
a standard’sed set of rules for the management and 
status of V.A. Detachments. She thinks the policy of 
leaving it to local centres has been by no means success- 
ful, and has resulted in considerable uncertainty, which 
is not in the best interests of discipline. She would like 
to see the position of Quartermaster more exactly 
defined. 

The results of the lectures and tuition regularly given 
to the staff at this hospital have been recognised by the 
drafting of some of its members to the larger military 
hospitals 

A recent inspection on behalf of the War Office elicited 
very high praise from the Inspecting Officer, and it is 
to be hoped that those who are responsible for so 
successful a state of affairs may find an opportunity for 
using their valuable knowledge in some other sphere of 
nursing activity. 


ALL SAINTS’ HOSPITAL, VAUXHALL 
BRIDGE ROAD 


BOUT twenty soldiers straight from the Front are 
FY being treated for special diseases (stone, kidney, etc.) 
in this hospital, which now consists, with the nurses’ 
home, of five houses. The men seem extremely happy, 
and several of them are busily engaged in making em 
broidered belts, picture postcard frames, and wonderful 
wool rugs, one of which, a most elaborate one, designed by a 








es 


IN GREAT BRITAIN 


patient, consists of the flags of the Allies, military 
etc. It is destined to be raffled for for the funds of the 
hospital. Another method of raising the very necessa 

money to carry on this most essential work is a ‘ Shilling 
Fund,” by means of which the giver of a shilling becomes 
the possessor of a charming bag made by the wile of ong 
of the medical officers—a real bargain! The matron, 
Miss Duncan, jis most assiduously promoting this object 
and in a few days had amassed quite a large sum for the 
Funds. She has had a busy time since her appointment 
eight months ago, as most of the staff left when the 
soldiers were removed to a house in Nottingham Place, 
taking the matron with them. The hospital is now 
however, in excellent order and everything is vorking 
smoothly. Miss Duncan had already done a considerable 
amount of organising at the Cottage Hospitals at Driffield 
and St. Austell, and for some months after the war began 
she replaced the matron of a Portsmouth sanatorium when 


badges, 


she was “‘called up.” Her previous experience was gained at 
Belfast and at Ashton-under-Lyne, where she was surgical 
sister for two years. She is keenly alive to the importance 
of keeping in touch with other sides of life than nursing 
if one is to avoid growing “‘ groovy,” and the staff are not 


‘ 


allowed to talk “shop’’ at meals. The ladies of the 
committee have instituted the excellent plan of taking 
turns in being at the door for two hours every afternoon, 


so that they may keep in close touch with the friends of 
the patients and be on hand to render any special service, 
In the days ‘‘after the war” it is hoped that a new 


building may be erected in place of the not too convenient 
old-fashioned houses facing Vauxhall Bridge Road 





NURSES FOR ARMENIA 
( N Thursday a party of trained relief workers and 


nurses is leaving London for Russian Arme: via 
Normay, Sweden, Petrograd, and the Caucasus to ‘Tiflis 
It will be in charge of the Rev. Harold Buxton, hon 
secretary Armenian Refugees (Lord Mayor's) [und. 
Mr. Alfred Backhouse and Mr. George Hodgkin will 
also be of the party. The nurses are Miss Beatrice 


Kerr, who was one of Mrs. Stobart’s party in Serbia, 
Mrs. Elisabeth Armstrong, and Miss Margaret Barber. 


Their object is to give succour and distribute relief to 
the great numbers of Armenian refugees who are in 
Russian territory, and, when the time comes, to consider 
the possibilities of transferring them back to their own 


country. 


ABOYNE CASTLE AS HOSPITAI 
BOYNE CASTLE, a historical old building, part 


/\. dating from the 14th century, and situated in one of 
the most picturesque spots on Deeside, has undergone a 
complete transformation during the past few weeks, and 


has new been opened as a fully equipped hospital for 
convalescent soldiers. The Castle has been placed «t the 
disposal of the Scottish Branch of the Red Cross Society 
by the Marquis of Huntly, and Lady Cowdray has kindly 
supplied practically the full hospital equipment. The 
Castle has, of course, been thoroughly “modernise!” in 
recent years in sanitary and structural arrangements, 
and although some uneasiness was at first felt by @ 
section of the Aberdeen public, fears have been allayed 
by the assurance that every possible precaution is being 


taken to prevent the pollution of the city’s water supply 
and that no cases of infectious disease will be taken to 
Aboyne. 


Dr. Arthur, Cults, has been appointed resident Red 
Cross surgeon. The matron, Miss Warburton, although 


born in Englard, was trained im America, where she 
lived for several years. Shortly after the outbreak of 
hostilities she offered herself for ‘‘war work,” and for 
nine months rendered excellent services at an English 
hospital for French soldiers. In recent months she has 


been actively engaged in military nursing in the North 
of Scotland. For some time she was in charge « 
hospital at Kincardine O’Neil, and for the past 
months has been matron of the Bona Vista Hospi at 
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“My tenth child—the 
only one | have been 
able to breast-feed. 





BABY WILLIAMS. 


14, Bird Street, Liverpool. 
26th March, 1915. 


lhis is my tenth child and the only one I have 
been able to breast-feed, two months was the 
longest I was able to breast-feed any of the others, 
| in consequence they were very delicate babies. 
After the birth of this tenth child I was very ill and 
weak, I tried Virol and my health improved at once, 
that I have been able to entirely breast-feed him 
till ten months old. If I stopped taking Virol I 
unable to feed him. He is a fine, strong, 
healthy boy, and I am so inuch stronger than I 
ever hoped to be again that I should recommend 
all nursing mothers to take Virol. 


ANNIE WILLIAMS. 


‘In all the cases in which I tried it, the women not 
only expressed themselves as much stronger,-but 
looked much better and gained in weight at the 
rate of about four to five pounds a week.’’—Dr. 
FELDMAN, Lecturer in Midwifery and Hygiene for 
the London County Council : 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 


LTD.. 
\. 





VIROL 152-166, Old Street, E.C. 
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An early morning halt for hot OXQ, 


The following instance of OXO's value 
is narrated by a Captain, R.A.M.C., 
in France. 


“Will you please thank——— for 
the OXO which reached me. It was 
most kind of him to remember us, 
and I am giving some out, and keep- 
ing some by for emergencies. We 
used a lot last night on a forced night 
march. It really was a godsend. We 
had covered 25 miles to one spot in 
the line during the night, been in 
action all day, and then back 25 
miles here during last night. We 
halted to water and feed the horses 
at 3 a.m. and | got my man going 
with a dixie and fire, and in 20 
minutes we supplied the men with 
a hot drink of OX0O, and they blessed 
you all I can tell you.” 


The ease with which OXO can 
be assimilated is one of its great 
recommendations in weakness and 
emergency. It stimulates the heart’s 
action; it aids and increases nutrition, 
and gives strength. 

_ Unlike home-made beef-tea, which 
takes a long time to prepare, OXO 
is ready in a moment. 





yndon, E.C. 





Thames Mouse, L 


OXO Ltd., 
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Garrould’s “LUVIA” STORE 


For SURGICAL & NURSING APPLIANCES 1 














taff W 
the nul 
To H.M. War Office, H.M. Colonia! Office, India Office, London County Council, Metropolitan Asylums Board, Cuy's Hospitai, Provi 
x = sixty 
Model AE 177 HOT WATER BOT TLES, neces 
, OnE Quauity Oxy, hundre 
“wg Tes Best Ox: BI was 
English Manufe : 
h B arantee Tar é 
Absorbent Cotton Wool,1Qd. per 1b. /Q doz. Ib. — seh nw . pensat 
Do., superior = per lb. 1/- 1/3, 1/6 These bottles are ma with Warb 
Grey Wool ove ” . 
B lity Absov bent Lint. / Q/- improved handle, arranged to 
WATER BEDS, (Best Quality.) Borie Lint a o- ” . keep the funnel in position 


80x24in. 86x24in. 86x86in. 48x86 in. 


° hilst bein filles 
Absorbent Gauze. 6 yard packets, @d. 4d. ” s . 
£113 O£226 £3 5 O£3196 Gomgee abwordont sa - perl Ve, 2) 
4d. 

















10by Gin. 3/3 | lby sin. 5g i ip 
as he _ — -— « ” 12 by 6,, S/11 | l2by 10,, 5/6 On 
BANDAGES. ‘White Open Wove. P td on 4/6 et 63 iidie 
. AIR ew —_ lin, Ipin. in. Qin. Sin. din, Sin. 6in, 2b7 81, B10 | 18k 6/9 BF Char 
izes : 45 X 36 in 73x 36 in. 64. 9d. 1/- 1/3 1/6 110 2/4 2/8 doz. te 
£2126 £3 5 o White Open Medium. sis 
Bellows for inflating, 8/6 extra. lin. gin. 2in. 2pin. Sin. 4in. 5in. 6in. t 
94. 1- 13 1/46 110 2/4 210 3/9 dvz | 
- L ~hgaaapaaaay orga oe in, Triangular a 3d. ca., 2/10 doz. 
£169 £1139 £1196 ” »» (Figured), 6d, ea., 5/- _,, r 
STERILISABLE 
—a a “wa 4 ENEMA. GARROULD ET EOvED Foupens C CHART 
ae i " D. odel ° 
_ Best English Make. Arranged to carry twelve charts, six ipera- first 
, Guaranteed not to split. ture and six diet, or as require 
fodel 31 Complete in Box, with 1/= each; 1Q/- doz. 





Vaginal Pipe and Shield, 


SINGLE CHART BOARD. 


Best quality NICKEL - PLATED DRESSING 
SCISSORS. 


2Q/= each. . f 1 

With leather corners, as per sketch, ‘a 

Sheffield Make. With round points. HIGGINSON’S RELIABLE ENEMA, 6d. each; 5/6 dozen. Th 
4hin., 1/6; 5in., 1/9 Seamless, complete in box, 2/3 each. Also in Metal. japanned white, 1/3 each. from | 
Telegrams—“* GARROULD, LONDON.” ILLUSTRATED CATALOGUE POST FREE. LONDON, W. “Th 





For Convalescents, Delicate Adults and Childrer = 


THE IDEAL TONIC FOOD 





CONTAINS 


fo etroleum:— The age-old medicine, used 
centuries B.C. Now purified and known 
as Liquid Paraffin. 


TYC R 4 L | odine: _The well-known antiseptic element 


THE ALL-BRITISH LYSOL eae ine 


ithin :— i fi ’ g- 
EXTRACT FROM “ LANCET ” L ecithin Obtained rom eggs Recog 
ik, eal eeceueet eden ath lead nised as a true stimulant of nerve 


ctive germicide The aermicidal action ¢ growth. 
tts 


reparation ia, of course, facilitated 





th j 
the eave with which it removes grease, mucou 


penne daanalanhpaten NM alt:— Aconcentrated food for bone, flesh 


Qentiene sample sent free ; 
és the Mitcham OeePeanton | and nerves. Contains also a natural 


on application. digestive agent. 





EUCRYL tta, Much preferable to Cod Liver Oil, Malt and Oil, and 
61-63, LANT STREET, similar preparations in convalescence. 


SOUTHWARK, S.E. PRICE 3/0 BOTTLE 


Samples Free to Nurses on application to 
WM. BROWNING & CO.,‘‘Semprolin” Works, 4 Lambeth Palace Rd., 5.£. 
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WORK IN GREAT 


\boyne. ‘The housekeeper is Miss Farquharson, a cousin 
of the Right Hon. Dr. Farquharson, of Finzean. The 
taff will consist of six or seven members of the V.A.D., 
the number to be increased when necessary. 

Provision has already been made for accommodating 
sixty tients in the hospital, although should the 
necessity arise there is ample room in the Castle for one 
hundred beds. Twenty wounded soldiers arrived last 
week, | although they experienced a wintry welcome so 
far a weather is concerned, this was more than com- 
pensat for by the kindness and attention of Miss 
Warb n and her staff. 

A SURREY HOSPITAL 

Ht Oaklands Red Cross Hospital, Cranleigh, Surrey, 

W opened as a convalescent hospital for wounded 
dic at the end of December, 1915. The Sister-in 
Charge is Miss Eveleen <A. Darrall, formerly Super 
te and Inspector of the Q.V.J.I.N., who is 
sist by the V.A.D.s belonging to the 8th Surrey 
let nt under the Commandant, Mrs. Rowcliffe. 

| suse, which has been lent for the purpose by Si 

Bonham, is situated about half a mile from Cran 

g nd is large and airy, and surrounded by a 

garden. ‘he rooms make excellent wards. One 

‘ on the ground floor, where is also the men’s day 
rool d dining-room, and there are four wards on the 
hrst 1 I 

r taff sleep on the floor above. There is excellent 
bat n and lavatory accommodation, and a good supply 
f nursing appliances. 

The first set of convalescents, 20 in number, arrived 
from Epsom on January 5th, and the hospital now holds 
ts f complement of 26 patients. 

[There is a very happy tone about this hospital, and 
the men improve rapidly in the pleasant surroundings, 
espe y as they are allowed as much freedom as is 
nsistent with discipline. 

Fi New Zealand nurses who have been serving in 
Egypt have come to England to.work for a time in hos 
pitals here, and have been distributed among many 
different military hospitals. Ten of them are at the 
Beaufort Hospital, Bristol; others at Cosham and 
Nottingham. They are all glad to have the chance of 
English experience. 





BRITAIN 
WOMEN AS ARMY MASSEURS 


DAILY paper says that one of the surprises of the 
war is the aptitude women have shown as masseuses 
at the war hospitals. 

“‘The results have surpassed our expectations,’’ said a 
R.A.M.C. captain, “‘the women showing that they have 
plenty of strength and a decided aptitude for the work. 
Thanks to their efforts, thousands of soldiers have 
recovered the use of injured arms or legs even 
months earlier than otherwise would have been possible.’ 


(continued ) 


Ww eeks ol 





SERBIAN NURSE IN LONDON 


AY interesting visitor to this ountry is Madame 
Valentina Kozlovsky, who has arrived from Serbia, 
where she has been nursing with the army since th 
outbreak of wat She is the wife of a Serbian staff 
colonel. She herself is Russian by birth and received het 
Red Cross training at Ismail, in’ Bessarabia Profes 
sional nurses receive a one year’s training in Russia, she 
tells us, and are then nurses for life; Red Cross nurses 
receive a three months’ training, and for the next ten 
years must be ready when called upon to nurse in war, 
epidemics, or times of special mobilisation. Madame Koz 
lovsky nursed in Serbia first, but later, when so many 
British units arrived, she was moved to Pleolie in Monte 
negro, where she has nursed for the last ten months, ex 


cept for an interval when she was laid up with a poisoned 
hand and arm which she the operating-room 
She took part in the great retreat to Scutari and Durazzo, 


received in 


finishing up at Corfu. She and her husband have lost 
everything, and until they can meet again in Serbia she 
wishes to rejoin her parents in Russia, ere she fully 
expects that her services will be called into requisition 
as an Army Red Cross nurse 





So.vieRs are being nursed at the King Edward Memorial 
Cottage Hospital at Ealing, being sent from the 
Herbert Hospital, Woolwich. They greatly enjoy being 
‘able to lie out in the charming grounds. A few V.A.D. 
members have been received for short training, but they 
are not taken for less than three months. 


on 





STAFF AND PATIENTS, OAKLANDS 
(Left to right: Miss McIver, V.A.D.; Miss Hunt, 


Miss Topham and Miss Bonham, }\ 


HOSPITAL. 


RED CROSS 
Darrall, sister-in-charge ; 


housekeeper; Miss EB. A 
’ A.D 
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OUR NEW PATTERN. 


XXXIV.—Norses’ Coat wit SLEEVEs. 


ERE is a coat that we are sure will be found most 
useful and practical for either winter or summer, 
and quite easy to make if the directions are carefully 
followed. The diagram shows the pattern placed on 36- 
inch material, which just takes the half front and back. 
Or, if preferred without a join down the centre of back, it 
should be folded as shown for sleeves, &c., in which case 
there will be a corner to join on at the lower edge, as 
indicated by dotted line on diagram. It will also take 
a little more material cut in this way, and as the join 
will scarcely show in the box pleat, we should advise the 
former method. The pattern is in nine pieces—half 
front and back, top and under-sleeve piece, half yokes, 
front and back, collar, pocket, and band. 
To cut out, fold your material in the length for front 


Co? Edges 
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under Sleeve 


Fold of Malerial 











Cut edges 


and back, cutting the two halves at the same time, 
placing front and centre back to selvedges. For sleeves, 
&e., fold material in half, the two selvedges together, 
and place as in diagram, the half back of yoke placed 
on fold to avoid a seam. To make up, tack shoulder and 
side seams, also one of the sleeves, arrange box pleat 
down centre of back, and lightly tack all the way down. 
Try on and make any necessary alterations. Cut your 
seams to a uniform width, and take out tackings. Turn 
in the lower edges of yokes, also down the fronts of the 
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COUPUN FOR FREE ADVICE. 


Legal, Charity, Nursing, Travel, Employment. 


To be cut out and attached to the question with the 





front yoke, place them on the coat, and tack all the 


round; press on the wrong side with fairly hot ji 
a cloth placed over the material; then stitch d 
and lower edges, about four rows, 4 inch ap 
coat can be made without the yokes if prefer 
down the front hems. If a thin material is b: 
up, use the same for facing, but if a thick 
advisable to use silk or sateen, otherwise your 
be rather clumsy. Tack and stitch down both 
press. (In tailoring, careful tacking and pr 
most essential.) It should be pressed before 
stitching, using rather hot irons with a cloth 
material. Next stitch shoulder and side sea 
edges with Prussian binding or silk ribbon, pres 
wrong side: Stitch seams of sleeves, bind edge« 
way, and press open, face up round wrist wit 
tack in sleeves, and try on; at the same time 
foot hem to length required, tack carefully, 
about four times round to match yokes. Fix 
sleeves and bind edges, turn in and tack round 
stitching the hem at top. Stitch on to coat 
collar and the two half bands for back of coat 
collar on to neck of coat, and stitch all round 
few stitchings on the bands, and fix straight « 
side seams of coat at the waistline. Make a bu 
on right-hand strap, and sew button on the left 
points lapping over in the middle of back. P 
box pleat down the back, using a slightly dam; 
and take out the tackings when the coat is quite 
Work button-holes down the front, and sew on 
The coat is intended to be worn with a linen 
most nurses prefer this to a turn-down collar 
material, and it certainly looks smarter. This c 
up in alpaca, looks extremely nice for summer 
is cooler, and does not show the dust so much a 
beside the difficulty of procuring a decent serg 
present time. For a winter coat, of course, not! 
nicer than a coating Material r 
yards of 36-inch material, or about 4} yards if 
material is used. This pattern obtain 
the Editor, price 64d. post free 


good serge. 


can be 





QUEEN’S NURSES’ BENEVOLENT FI 


Previously announced 
Miss Ross ... : 
Miss Tait McKay ... 
Miss Gertrude M. M. 
Fulcher, Miss A. 
H. Sulivan 
Miss A. 


Evans, Miss B 
Harding, Miss Sophie 
(5s. each) 

Hunt Smith 


Total 1,147 
(All contributions should be sent direct to Miss’! 
Vaughan, 27 Bessborough Gardens, London, S.W 








LOST IN THE SNOW 


HE whole neighbourhood of Pontlottyn and F 
South Wales, is full of, praise for the work 
district nurse of Fochriw. on whom fell the diffi 
of restoring eight almost frozen and collapsed 
— who were buried in a snowdrift on the 
ontlottyn Hill during the recent terrible bl! 
There is no local doctor, and Nurse Mercer, aided 
ambulance men from the adjacent collieries, was wu! 
in her efforts, but the youngest boy of the party, a 
was beyond all aid, though still breathing when for 
These young people went over from Fochriw 
picture palace, and on returning, although the vil 
only two miles distant, were completely lost * unt 
morning, when search parties went out to find them 


Tae Gloucester District Nursing Association has 
much _ red 
owing to the war in the handsome legacy of £1 


luckier than others whose finances are 


received last July under the will of Mr. W. Long 


ND 

















One of the great TOOTAL Line of Guaranteed 
Wash Cottons, Tootal Piqué offers entirely new 
piqué effects. It is smart, reliable, economical. 


TOOTAL 
PIQUE 


issupple and comfortable to wear, 
superior in appearance, and very 
bind N “7 durable in the wash—obviously of 
= - N= , greatsuitability fornursesandcthers 
sing, te? 7 in hospital work. Its superior quality 
and soundness recommend Tootal 
Piqué also for smart outdoor wear. 
Strengthened between the cords to 
prevent splitting or cracking. 



































Always see name Tootal Piqué on Selvedge. 
Four widths of cord and fancy patterns, 


the double-width yard (43/44 inches 
at all good-cla's Drapers and Hospital 
—_ Patterns Free from TOOTALS, 

Dept. B21. 132, CHEAPSIDE, LONDON, E.C. 


TOOTAL BROADHURST LEE CO. Lid. Manufac 
turers of the great Tootal line of British Wash Fabrics 











a” «EDWARD J. FRANKLAND & CO. 


48, IMPERIAL BUILDINCS, LUDCATE CIRCUS, LONDON, E.cC. 


THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 
Nurses can purchase all they require for bothon and off Duty. Call 
and inspect our various Departments, or Selections sent on approval. 
All Goods of the Best Quality. 
Basy Terms of Payment 


** Audrey 
Trade 


“Audrey” Nurse's 
Oycle (Speedwell 
Model). A wery fine 
all-round machine, 
strongly ‘built, very 
serviceable,yect light 
and easy-going. All 
latest improve 
Very smart and serviceable Derby Shoe, ments. From 8/- 
Cuban heels, in all widths and sizes, monthly. 


at f : from 10/6 Send for List 
No matter what it is we can supply it. 


Charming Costume of Fine Serge, JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS, Practical Tailor-made of fine cloth, 
Tweed, or Fancy Worsted, in alj UMBRELLAS, FURNITURE, CARPETS, SEWING MACHINES, | trimmed silk collar, quite the 
newest shades. 3} Guimems, | RAINCOATS, &c.. &c. Send for Lists, | latest style. 4 Guineas. 
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-— KHverything—— 


EVERYTHING that the Professional or Voluntary Nurse requires 
can be obtained instantly at our Nurses’ Equipment Section with 
everything correct as to detail, and reliable in every possible way, 
From the bonnet to the shoes we supply the outfit complete or as 
desired, with an expert regard to the requirements of whatever 
Hospital or Nursing Establishment for which it is intended. 





Nurses who have been supplied by us speak in the most 
gratifying manner, not only of our quick and thoughtful service but 
of the great durability and reliability of the articles we have provided. 
And this because we have studied their requirements for so many 
years that it can be said of us with greater truth than of any other 
house that we know our business. 





ALL NURSES ARE CORDIALLY INVITED 


to visit this department and inspect our organisation without 
being placed under any obligation to purchase. 


Write or "Phone for Catalogue. 


HOSPITALS & GENERAL CONTRACTS CO.., 


(Nurses’ Equipment Section, Dept. 2.), Ltd., 
Useful Frock, in Zephyrs, 
Linen of Pique, Cu 19-35, MORTIMER STREET, W. 
sis if desired. / Agents for the well-known *Phone : 


+ 


‘*Benduble” Shoes. Museum 3140-1. 
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FALIERES’ PHOSPHATINE 


Registered Trade Mark ‘‘ Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
Children, especially at the time of weaning and during growth. Faclill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ** OSPHATINE"’ 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS, 64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, «Tc. 
GENERAL DspoT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 








It is well to mention “The Nursing Times” when answering its Advertisements. 





8, 1916, 


p~f, 













Aprit. 8, 1916. 


THE NURSING TIMES 


427° 





— 


THE N.U.T.N. AND THE COLLEGE 


OF NURSING 


Hk N.U.T.N. has sent the following petition to 
the President of the Board of Trade :— 

We, the Executive Committee of the N.U.T.N., 
respect i ily beg that an inquiry be instituted reg@rding 
the Articles and Memoranda of Association of the College 
of Nursing,:as in our opinion it is against the best 
interests of the nursing profession that the scheme in its 
entirety and with its present Articles of Association be 
permit d to proceed. 

“We base our protest on the following points :— 

1. That at this time thousands of matrons, sisters, 
ses are absent from England, or are so occupied 
by the professional duties that they are unable either 
to stu the scheme or to hold conferences or meetings 
to discuss the subject. 

2, That no full or complete account or description of 


and n 


the scheme appears to have been circulated in the medical 
Press, and that no special steps have been taken to 
consull the medical profession as a whole on the matter. 


3. That until the scheme was practically formed, no 


notice was sent to any of the societies representing the 
nursing profession, though a considerable number of 
persons connected with the profession had been privately 
consulted and informal meetings held. 

4. That the “Articles and Memoranda of the proposed 


College” were only sent to the Societies a few days 
before the Conference on the 24th, and then no oppor 


tunity was given at the meeting or at any other time 
for ticising or discussing them. 

We would therefore most humbly beg that the said 
Art and Memoranda of Association of the College 
of Nursing be submitted for consideration to a com 
petent body of professional experts, with full representa- 
tior ym the General Medical Council and the British 
Medical Association, and the organised societies of 
trair nurses, such as the following :—National Council 
f Nurses, Matrons’ Council, Royal British Nurses’ 
\ tion, Scottish Association of ‘Trained Nurses, 
S Nurses’ Association, the Fever Nurses’ Association, 
Nat il Union of Trained Nurses, Scottish Societv of 
Tra 1 Nurses, Irish Nurses’ Association, Poor Law 
Nurses’ Association, &c., &c 


Evetyn M. Cancerror, 
Chairman, Executive Committee. 


In reference to this Miss Eden writes : 
Wirt you allow me to explain to the best of my ability 


the motives which led to the drawing up of the Petition 
President of the Board of Trade, which appears 
abo and which asks for postponement of the scheme 


ra Nursing College. 
Let me make it quite clear that we are most emphatic- 

y not opposing the idea of a Nursing College. To 
egin with, we could not do so without consulting our 
members, and, to go on with, I am not aware that any- 
me does anything but approve of the institution of a 
lere. All we ask for is that the scheme should not 
be hurried through without giving ample opportunity for 
the medical and nursing profession at large and the 
public bodies concerned to express their opinions on its 
Memoranda and Articles, and that these opinions should 
be carefully weighed, and also that the first Council 
which will hold office for two years) shall be repre- 
sentative of these bodies. 

It is true that meetings have been held to which 
representatives of these societies have been courteously 
invited, but at the first meeting they were told that the 
scheme was in too fluid a state to give them definite 
nformation, and at the next they were informed that 


he Memoranda and Articles were fixed and could. not 
re altered. 
The National Union of Trained Nurses stands for 


the rank and file of the profession. It claims that only 
by developing their sense of responsibility for their 
profession and their faculties for reasoned judgment as 
to its needs can the highest standards be attained. 

Our allegiance to all the principles we have fought for 
these many years past make it impossible for us to do 





otherwise than ask that the College shall be established 
on a democratic basis. 

We hope that at this juncture all nurses who care for 
these principles will come forward and join the Union 
in large numbers, and so give that strength which comes 
from striving for a cause in which we believe. 

E. L. C. Even, 
Hon. Sec., National Union of Trained Nurses 

46 Marsham Street, Westminster, London, 8.W. 

April 3rd, 1916. 








IRELAND AND THE COLLEGE 
U tien | ‘Women’s Work in Ireland”’ in The Weekly 


lrish Times an interesting article on the attitude of 
nurses to the proposed College of Nursing appears. As 
the result of interviews with Miss Reeves (who attended 
last week’s meeting in London), and Miss Carson Rae, 
the writer states: ‘‘In the forefront of their programme, 
burnt into it in fact, is State Registration. For this they 
have been striving without ceasing for many years, and 
in their efforts they have the whole-hearted support ot 
the rank and file. When State Registration was before 
Parliament in the form of a Bill it received the solid 
support of the Irish Members, and, therefore, if the 
proposed College of Nursing makes State Registration 
a distinct condition, the Irish contingent will give it 
their loyal support—not otherwise, for by surrendering 
this principle they would undoubtedly betray the trust 
that is reposed in them by their members scattered up 
and down the country. In the second place, they desire 


-to have entrance to the nursing profession firmly estab- 


lished on a basis corresponding with that of all other 
recognised professions. If the proposed College of Nurs 
ing establishes a scheme of entrance to the nursing pro 
fession on lines parallel with these it will receive Irish 
support. These are the two paramount essential con- 
ditions, from which it is earnestly to be hoped there will 
be no departure. If they are abandoned, all the strenu- 
ous years of labour and agitation on behalf of the 
mursing profession by its elected representatives will 
have been vain.” 

A more explicit explanation of the aims of the College 
might now be sent to various matrons, many of whom, 
says our representative, have very little idea of what it 
means. There is even more haziness among the general 
public. We note in the Leicester Mail a report that 
“Colonel Bond spoke of the importance of nursing and the 
establishment of the Sir Stanley College, where all grades 
of nursing were being taught’”’ (!) 

Colleges of 


The Joint Committee of the Royal 
meeting last 


Physicians and Surgeons in Ireland held a 
Tuesday to consider the College. 








NATIONAL UNION OF TRAINED 
NURSES 


(MANCHESTER BRANCH.) 
HE first of two lectures on venereal disease by Dr. 
Catherine Chisholm was given on Thursday evening, 
March 30th. About fifty members were present, who 
found it so instructive and interesting tha® there is no 
doubt the second lecture, to be given on Thursday evening, 
April 13th, will be equally well attended. 








AmonG nurses in Edinburgh Miss F. M Scott Cavell’s 
letter appealing for a Home of Rest, “long cherished ” 
hy her deceased sister, has been read with sympathetic 
interest. It is considered, however, that the letter is not 
broad and comprehensive enough. 





Messrs. BurrovGHs WELLCOME AND Co. tell us that a 
copy of their Professional Nurse’s Diary saved the life 
of the bearer who carried it in his breast-pocket at the 
battle of Festubert. The bullet passed right through the 
book containing the photos of wife and child, and in its 
impeded progress inflicted a slight injury instead of a 
fatal one. The book can be inspected at the firm’s ex- 
hibition room, 54 Wigmore Street, W 
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“LADIES OF THE TORCH” 


"T°HE place of the Bishop of London, at the annual 

meeting of the East London Nursing Society last 
week at the Mansion House, was supplied by the Bishop 
of Stepney, who in his speech referred to his persona] 
knowledge of the work of the Society in the poor districts 
of the East End. 

Alderman Sir Lulham Pound described the nurses, to 
each of whom he said a member of the committee had 
presented an electric torch for use in the darkened streets, 
as the ‘“‘Ladies of the Torch.’”’ Only those who had gone 
through a serious illness could really appreciate the 
comfort of a trained nurse. All the nurses on the staff 
were Queen’s Nurses; they worked now from two centres 
only as one effect of the war—at Cable Street (for Shad- 
well, Poplar, and part of Limehouse), where there were 
a matron and eight nurses in the home, and four in the 
outlying parts of the district and at Stepney (for Mile 
End, Bow, Bromley, and Bethnal Green), with a matron 
and five nurses in the home, and four in the outlying 
districts. Four thousand one hundred and fifty-nine cases 
had been nursed during the year, and over 87,000 visits 
had been paid—i.e., more than 20 per patient. The war 
had affected the work in the falling-off of cases not only 
of men, but of women and children, and this was attri- 
buted, by those in a position to judge, to there being 
more money in the East End, and therefore better food 
and clothing for the industrial population. That the 
work was economically done was shown by the fact that 
the cost per visit worked out at 7d., and the cost per 
patient in war-time was 12s. 2$d., as compared with the 
16s. calculated for members of approved insurance 
societies, so that this society was doing its work for 25 
per cent. less than those societies. 

Sir Arthur Downes (L.G.B.) referred to the thousands 
of beds set aside at the Poor Law infirmaries for the use 
of the wounded, and the consequent displacement of 
civilian patients, a very large proportion of whom—per- 
haps it—edeanel home and were nursed by the district 
nurses. He hoped that when the war was over it might 
be pla es 4 that it was not necessary to institu- 
tionalise people so much as had been done in the past. 
Voluntary associations were the most economical, and 
London might well be proud of the work of the district 
nurses. 








A LID TO FIT ANY JUG 
OST of us appreciate a jug with a lid for keep- 


ing liquids warm or keeping out dust. In ordinary 
life to put on the tea-tray and in the sick room for serv- 
ing warm drinks it is invaluable. But lidded jugs are 
expensive, and so we welcome, doubly in these times of 
economy, the very clever lid adjustable to any jug, glass, 
or cup which has been put on the market by Messrs. 
Davies and Co., 43 Basinghall Street, London, E.C. It 
is easily put on and taken off, and by a sliding arrange- 
ment can be adjusted to any size. The cost is only 63d., 
and we predict a very large sale. The “Lid-On” can 
be ordered of all ironmongers and stores. 








*BUYING BY POST 
“N O time to attend to clothes!” This is the thought 


jin the mind of many a busy woman worker in 
peace as well as in war-time. Anything she can discover 
that will aid in the. solution of the recurrent problem 
with the minimum loss of time and effort is welcomed by 
her, and we. gladly bring to her notice the catalogue just 
issued by Edward J. Frankland, Sons and Co., 42-57 
Imperial Buildings, Ludgate Circus, E.C. (opposite Cook’s 
Tourist Offices). The illustrations depict a wide variety 
of tailor-made costumes, ready-made or made to measure 
for very moderate prices, in showerproof cloth, coatings, 
or the indispensable navy serge. There are “ready to 
wear” robes, also skirts, blouses, mackintoshes, under- 
wear, general outfits, and household requisites, so that 
the nurse wishing to order by post can do so with very 
little trouble—a great consideration in these days! 





NURSES POSTED ABROAD 


N.U.T.N. 
ARMENIA: Armenian Refugees Relief Expediti 
Armstrong. 
CuAtons: Friends’ War Victims Relief Commitiee — 
Miss A. T. Fergusson. ; 


Mrs, 








NURSES SENT TO HOME HOSPITALS 


N.U.T.N. 
FonaB, PerrusHire: Auziliary Red Cross Ho 
Miss Cracroft (Sister-in-Charge). 
BournemoutH : Crag Head Hospital.—Miss W 
(night sister). 
IRENCESTER : V.A.D. Hospital.—Miss P. Greene (staff 
nurse). 
Barrow: Messrs. 
of a Department). 
Sersian Retier Funp 
Bastia (Corsica): French Hospital for Serbian 
Refugees.—Misses M. Hodges, Matron (Edinburgh Royal 
Infirmary, Queen’s Nurse, Belgian Field Hospital, twice 
nursing in Serbia), 8. Richards, Sister (London Hos. 
pital, Army Nursing Service). 


tal — 


Allen 


Vickers.—Miss McDowell (Matron 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 4264. 
All letters must be marked on the envelope “ legal,” 
“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


NURSING 
Nurses’ Co-operations (Henton).—There 
operations in London, among them the London Co-operat 
Langham Street, W.; the Society of Chartered Nurses, & 
Row; the Auxiliary Nurses’ Society, 10 Orchard Street, \ 
the Seuth Kensington Nurses’ Co-operation, Alfred P| 
Kensington. 


are var 


Bag Garment (Wigmore).—You refer to the blan 
invented by Nurse Gough for the Nursing Exhibition in 
1912. A picture is given of it in this journal for Septem! 
1912. But the description says it is fastened by tapes 
nightgown, which has buttonholes under the arms for tl 
pose. It does not suggest that it is worn with a vest 
that were so it ought to fasten round the neck. 


CHARITIES 


Home for Feeble-minded Epileptic Boy (). ‘ 
omitted to tell me the age of the boy. If he is quité 
there is the Institution for Mentally Defective Children 
Park Colony, Stapleton, Bristol. The warden is the R:« 
Burden. The charge is 10s. 6d. weekly. There. is also th: 
font Colony, Bucks. The secretary is Mr. G. Penn Gask 
National Society for Epileptics, Denison House, Vauxhall 
Read, London, 8.W. The charge for children is 14s. week? 
adults 10s. I do not know of any free homes. Denison Hx 
also the headquarters of the National Association for Proi 
the Welfare of the Feeble-minded. The secretary is Miss 
Kirby. If you wrote to her I think she would be kind « 
to advise you. I suppose you know the Société Belge de 
faisance, 14 South Street, Finsbury, London, E.C.? Could 
not suggest something? I sympathise with you in your diffi 
and hope you will soon get out of it. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Jessie Kennett is appointed to Leicester as Assistant-Su] 
intendent. Trained Shrewsbury Infirmary (general); Gl 
(midwifery); Chelsea (district); and has’ since held sever 
pointments under the Institute. e 

Miss Elizabeth Currie is appointed to Rawmarsh and Par 
Miss Sarah Gilbert to Sidmouth; Miss Evelyn M. He 
Portsmouth; Miss Ellen Jacoh to Heanor as Senior. 








COMING EVENTS 


Apri 10rn.—C.M.B. (Written) 
Aprit 10TH, at 5.30 p.m.—‘‘ What to Do in Emergencies,” I 
by Miss Mildred Burgess, M.D., at 1 Wimpole Street. 
“APRIL 12TH, at 5 ¢.m.—Lecture to Midwives at the City of L: 
Lying-in Hospital on “‘ Abnormal Uterine Pains,” by Dr. ¢ 
Berkeley 
APRIL 
APRIL 
APRIL 


Examination. 


13Tx#.—C.M.B. 
14Tn.—C.M.B. 
177H#.—C.M.B. 


General Meeting. 
Penal Session. 


(Oral) Examination. 
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Proprietors of the well known ‘Sister Bva” (Regd.) 
requi<ites for Nurses. 


COMPLE’ E OUTFITTERS. 


FURS, COSTUMES, 
COATS, SKIRTS, 
SHOES, BACS, 
TRUNKS, & every- 
thing that a Nurse 
requires both for 


OF INTEREST 
TO NURSES. 


Our Spevial Strictly 
Private Protec 
tive Monthly Pay- 
ment System is at 
the service of all 
Nurses without extra 
charge it enables 
you to deal with us on 
the most convenient 
terms possible 





on and off duty. 
upply everything «a 

as Nurse requires for 

both on and off duty 

All goods « 

quality at 

prices. 

Manageress 

N.3.A. NEW GUIDE 
It is free. 





The “MARLBOROUGH” 
CUFF. 


5 inches deep at point. 
Sjd. pair, 4/- por ¢-dos. 


La 


& 





THe ~— PRINCESS,” y 
Bonnet of fine Straw. td 
Gossamer Veil cover- e 
ing crown, tucked in 
front. Trimmed Silk 

Edging. 10/6, 
State coluur required. 


THE 
“ DOROTHY.” 


Well-shaped fine Long- 
cloth Aprons. 
Full Bib and fall- 
shaped Skirt. 
8 lengths, 36, 38,40. to special , made 
Wear guaranteed from the finest materials 
B/- each, 6for17/6. in Greys, Blues, and 
bpecial measure, 3d. each various Stripes. 
All fast colours. 12/11 
Dresses from 8/11 


The “GABRIELLE.” 
Nurses’ Uniform Dress, 


extra. 
Postage paid. 


ALL ARTICLES SUPPLIED 
ON OUR STRICTLY PRIVATE 
PROTECTIVE MONTHLY 
PAYMENT SYSTEM. 


The “ EILEEN” 
BONNET. 





Latest and most becoming 
style, fine straw, trimmed 
with best quality silk 
velvet, and waterproof veil, 


12/6, also at 10/6. 
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Improved “ Princess Christian” 


BED-REST. 





sy Special Permission of 
H.R. H. Princess Christian 
of Schleswig-Holstein. 


Exhibition, Royal Sanitary In- 


Awarded Bronze Medal Health 
| stitute Congress, 1912. 


An appliance for the use of Invalids and others. Invaluable 
in Hospital, District and Private Nursing on account of it 
being readily disinfected. Canvas back yields to every 
movement. Price 12/6 each. 


Foot-rest to attach if required, G/- extra. 





SUPPLIED DIRECT FROM THE PATENTEE, 


M.R.B.N.A., 33, ST. OLAVE’S ROAD, 
MISS TODD, P CLIFTON, YORK. 

















iHE EMPLOYMENT OF LACTACOL EXERTS A DEFINIT: 
INFLUENCE IN REDUCING INFANT MORTALITY. 


MIDWIVES 


Now bring the glad message that most of the 
difficulties of the nursing mother are surmountable. 
They will rapidly yield to 


ACTAGOL TREATMEN 


Where the milk is scanty Lactagol will increase 
the flow. 

Where the milk is poor in quality Lactagol will 
enrich it. 

Lactagol tones up the mother’s system, banishing 
lassitude and nursing pains. 


SUNIL AU 
| weaceecen 
| ADVICE 
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HMI 


By A Docronr. | 





| Second Edition. 


A BOOK FULL OF 
COMMONSENSE ADVICE 


FREE TO ALL 


CONTENTS. 

ADVICE TO A WORKING MOTHER 
HYGIENE for the MOTHER HYGIENE OF INFANCY 
Clothing Diet Airing Bath 
Exercise Laxatives Comforter Exercise 
Preparing the Breasts, etc. Teething Sleep, etc. 


MANAGEMENT OF INFANT 

Breast Feeding Advice on Nursing 
Need of Regularity Advice on Weaning, etc. 
= JUST SEND US A CARD AND ASK FOR IT = 
SUVMUANUWNNUUNNINNNGHULUIIVONVOANLL I UULIRLYACVOUCULUAUUOCUUUELLLUYEULLUUUUUU SUL SSU00 000 EDO 

The unique properties of Lactagol are vouched 

for in the writings of many eminent medical 

authorities published in the leading medical 

journals throughout the world. 
LACTAGOL IS REGULARLY USED IN GREAT NATIONAL 
INSTITUTIONS, SUCH AS QUEEN CHARLOTTE’S LYING-IN- 
HOSPITAL, ST. THOMAS’S, GUY’S, THE LONDON, AND 
MANY OTHERS IN THE METROPOLIS; ALSO IN SUCH 
WELL-KNOWN PROVINCIAL INSTITUTIONS AS THE BIR- 
MINGHAM, YORK, & LIVERPOOL MATERNITY HOSPITALS, 

AND MANY OTHERS. 
lf you have no acquaintance with the immense advantages 

following the regular use of Lactagol, let us send you a Free 
Trial Package for use in your next case. 
E. T. PEARSON & CO., Ltd., Manufacturing Chemists, 
201, London Road, Mitcham, Surrey. 
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Which is the Cheaper ? 


OWEVER little money a food 

for a baby may cost, if it 

does not contain nutriment in 

soluble and suitable form for easy 

and rapid digestion, it is expensive 

or wasteful. Glaxo is a cheap 

economical food, because it is all 

nutriment, even a very young or 

delicate baby can obtain all its 
nourishment. 


Glaxo is full cream, dried milk, 
made germ-free—neither cream, 
milk-sugar nor milk have to be 
added—simply boiling water. 


Glaxo contains all the cream of 
milk, if it contained only half it 
would cost less money, but would 
be only half as nutritious. 


Glaxo is the food that is used by Municipal Health Departments» 


Schools for Mothers and Creches 


Read what this nurse writes: 
Eton Road, Burton-on-Trent. 
March roth, 1915. 

Dear Sirs, 

Just a few lines to tell you what 
I think of Glaxo. It is an ex- 
cellent food in itself. I am a fully 
trained Certificated Nurse, married, 
and have a fine baby boy, thanks 
to your wonderful food. I have 
largely recommended it, and shall 
continue to do so. There is no 
food to compare with it, it is so 
easy to make and easy to take, I 
myself am very fond of it, but 
baby loves it. 

You are quite at liberty to use 
my name. 

I remain, yours very truly, 

(Signed) Mrs. DERRICOURT 






During the last few years Glaxo 


has been purchased by the following Institutions : 


Manchester School for Mothers has purchased = 57,538 lbs. 
Lincoln Health Department _,, 21,630 , 
Rotherham Corporation 02,952 5 


Bradford Health Department _,, 
Sheffield Health Department _,, 


49,912 5, 
124,000 ,, 








Free Sample gladly sent to any Nurse on receipt 
professional card. 


45, KING’s ROAD, 











JOSEPH NATHAN & CO, Ltd., 









ST. PANCRAS, N.W. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 











THE L.C.C. REFUSES TO 
UR London midwife readers will be relieved 
to learn that the proposed delegation to 

Borough Councils of inspection of lying-in homes 

was defeated at Tuesday’s meeting of the L.C.C. 

First the General Purposes Committee submitted their 
report on the replies from the boroughs as tg the number 
of lying-in homes existing in their areas, and as to what 
ments they could make as to inspection should the 


arral 
Coun decide to delegate its powers and duties to the 
metropolitan boroughs. 


The numbers given by the boroughs in many cases 
were at such variance with the number of applications 
made direct to the London County Council for registra- 
tion that it is a proof of the haziness of the boroughs 
in regard to the question. 

T boroughs (Camberwell and Bermondsey) do not 
want the powers at all, though four homes in Camber- 
well have been registered. Stepney says it knows of 
none, and it would therefore not cost the borough addi- 
tional to inspect, although one home seems to have been 


registered by the L.C.C. Stoke Newington does not 
seem to have answered. Although Westminster, St. Mary- 
lebone, Paddington, Fulham, Finsbury, and Lewisham 


boroughs have not stated, as asked by the L.C.C., how 
many homes there are in their areas, their answer is 
that they can inspect them at no additional cost! St. 
Marylebone has twenty, which the borough authorities 
say can be inspected by the health visitors under the 
medical officer! The same answer comes from St. Pancras 
and Paddington. Kensington Borough say they have four 
homes (twelve have registered with the L.C.C.), which 
can be inspected by the lady sanitary inspector. 


saying that 
take the duties without rearrangement of staff.” Hamp- 
steal Borough overshoots the mark by saying they have 
from twenty to forty homes (it seems only twelve have 
registered), the duties of inspection to be discharged by 
the existing sanitary staff. Chelsea says it has four 
(only two have registered), but does not state who would 
inspect them. Fulham does not state how many lying- 
in homes it has, but says the medical officer with his 
existing staff would undertake the duty of inspection. 
Islington Borough says it has ten (only. seven have 
registered), while Wandsworth said it had seventeen 
(twenty-two registered), inspection to be carried out by 
the female sanitary inspectors. Westminster Borough 
says the Medical Officer of Health would personally carry 
out the inspection, assisted by the existing public health 
staff, As only three have _ registered, surely it 
could be done by one person without assistance. 

After considering this report, Mr. Norman proposed 
an amendment that the inspection of lying-in homes should 
be carried out by the authority charged with the care of 
the heath of mothers and infants, and advised that the 
L.C.C. delegate these powers to the Borough Councils, 
subject to the retention by the L.C.C. of the right to 
cause special inspection to be paid by its officers in case 
ol necessity. 

Mr. Norman said, in moving the amendment, he was 
expressing merely his personal views. There were cer- 
tain persons who were “centralisers” on principle, and 
were not willing to consider on its merits any proposal 
to decentralise. This was a public health question, 


although at first it was considered to be a question more 
of morals. 


His whole point in a nutshell was that if it 


INSPECTION OF LONDON LYING-IN HOMES 









DELEGATE ITS POWERS 

was a public health Act it should be dealt with by the 
public health authorities of London. One of the great 
arguments for the Council acting as the authority was 
that the matter was closely associated with the adminis- 
tration of the Midwives Act, and it was held that this 
was a public health service around which everything else 
should revolve. The argument was wholly untenable, be- 
cause the inspection of midwives was not a public health 
service at all. It was argued that if the Borough Coun- 
cils were to do the work there would be differences of 
standard in different boroughs, but that was a criticism 
directed against all local government. If the boroughs 
did not do the work the Council would see that they did 

9 it. 

Sir G. Goldie seconded the amendment. 

Lieut. L. Courtauld thought the whole point of the 
matter was as to how they felt the work would be best 
administered. If the Council did the work it would be 
carried out by highly-qualified ladies, whilst if the local 
authorities carried out the inspection they would be 
entitled to presume that the medical officers would carry 
out the inspection by their deputies. By the first method 
they would get a high standard of inspection, and more 
or less uniformity; and by the second they would have 
a different inspection in each borough and as many 
different’ standards. It seemed illogical that one set of 
inspectors under the Midwives Act should look after the 
midwives and another set of inspectors look after the 
homes. 

Mr. Bryant opposed the amendment, and pointed out 
that one Borough Council (Camberwell) did not want to 
do the work. The most objectionable of the lying-in homes 
had not registered, and these would require searching 
out. When such a home got the suspicion that it was 
being watched a removal would take place to another 
borough, and hence it was necessary to have the whole 
matter under one authority. 

Mrs. W. Phipps (Chairman of the Midwives Act Com- 
mittee) said this was the first time she had disagreed 
in the Council with Mr. Norman. The Act had been 
sought for by the Council at the instance of a number 
of organisations deeply interested in the question. Now 
they were asked to hand over the powers they had gained 
to other bodies, which seemed to her an extraordinary 
proposal. The attitude of the Borough Councils was not 
satisfactory. In several of the Borough Councils they 
had no health visitors at all. More than that, on a 
number of Borough Councils there were no women, and 
if this was not a woman’s question she did not know what 
was. She did not think this: was the time to hand over 
such extremely delicate and difficuit work as this to the 
Borough Councils. It was a great opportunity given to 
the Council, and she trusted they would not throw it 
away. 

Mr. Leon, Miss S. Lawrence, the Rev. Scott Lidgett, 
and the Hon. G. Johnstone also spoke against Mr. Nor- 
man’s amendment, which was defeated by 25 votes (for 
the amendment, 24; against, 49). 


London trained midwives will be gratified to 
read of this result, which THe Nurstna Times 
has consistently agitated for, and they will be 
relieved to know that no inexpert local deputy 
inspector need visit their homes. 

The undermentioned societies sent representa- 
tions to the L.C.C. strongly deprecating the dele 
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gation by the Council of any of its powers in rela- | friction and overlapping than if the work is cep. 
tion to lying-in homes:—The Central Midwives | tralised and uniform. In Hertfordshire Miss 
Board; the Charity Organisation Society; the | Burnside, the County Inspector of Midwives, has 
Salvation Army; the London Diocesan Council; | now eleven health visitors working under her, 
the Central Council for Church Purity Work; | which looks as if that county, too, recognised the 
the Mothers’ Union; the National Union of advantages of centralisimg the work under capable 
Women Workers of Great Britain and Ireland; | direction. 
the Westminster Ladies’ Association for the Care At the 14th annual meeting of the Somerset 
of Friendless Girls; the London Council for the | County Nursing Association the chairman said 
Promotion of Public Morality; the National | that since the Notification of Births A had 


Vigilance Association; the Incorporated Midwives 
Institute; the Association for Promoting the 
Training and Supply of Midwives; and the North 
Islington Maternity Centre and School for 
Mothers. 








INFANT WELFARE IN THE 
COUNTIES 
eat t County Health Committee 


has decided to co-opt three women members 
on the Public Health Sub-committee dealing with 
maternity and child welfare, and it considers 
the scheme suggested by the County Nursing 
Federation of supplementing health visitors by 
the employment of district nurses as desirable. 
There are sixty district associations affiliated to 
the Shropshire Nursing Federation dealing with 
an aggregate population of 95,000, and the 
Federation employs a superintendent who in- 
spects the work of the district nurses. The 
County now recommends that where application 
is made by any association for its district nurse, 
or nurses, to undertake health visiting, the nurse 
should be employed for this work and the associa- 
tion be paid at the rate of £3 per thousand of 
the population of the area served. 

Another recommendation is that the work of 
health visiting shall not be given to a district 
nurse unless she attends a considerable proportion 
of the confinements in her area, and that the 
child welfare work of the district nurse shall be 
carried out in accordance with the direction of 
the County Medical Officer of Health and subject 
to his supervision directly or through the Federa- 
tion Superintendent. 

The Staffordshire County Council, which at 
one time declined to undertake the schemes for 
maternity and infant welfare, has now reconsidered 
its decision, and in collaboration with the Staf- 
fordshire County Nursing Association has decided 
to gather up the reins and organise the work, 
and the M.O.H. urges all smaller district asso- 
ciations to unite, otherwise the work will get 
into the hands of other agencies. He thought 
the people who ought to do the work under the 
scheme were the nurses who were working among 
the people. An outside official, a stranger to the 
neighbourhood, would not have such a chance of 
exercising influence over the mothers as a nurse 
attached to the Association. The methods ob- 
taining in Leek, where the health visitor calls 
the day after confinement and doctors the infant’s 
eyes as a routine, may have shown the County 
Health Committee that local maternity schemes 
working in varied ways are likely to cause 


come into force the County Council had been 
good enough to initiate a scheme for 


ting 


mothers and infants, and to entrust that work 
to the Association’s nurses. The county had 
invited their co-operation and agreed to pay £100 


to the Association for the services of Miss Wood 
(County Superintendent and Midwiv: In- 
spector) and her staff as inspectors of ant 
visitors. 








BOOKLET FOR MOTHERS 


MONG the many charming little booklets written by 

Mrs. Clare Goslett, the one which is attracting most 
attention at present is on the subject in everyone's mind: 
the mother’s care of herself. Therefore ‘ Pre-Natal 
Hygiene, or Hints to Mothers on the First Part of a 
Child’s Life,” should be widely read by mothers, and 
widely recommended by midwives, nurses, lecturers, and 
health-workers and all interested in ante-natal ca It 
can be had from Mrs. Goslett, Kenilworth House, !‘aling, 
“W., post free 3d. 

Intentionally written in a simple way for working 
mothers, it is yet a manual for the young mot of 
every class. The first pages are devoted to “purposeful 
parenthood. The nobler men and women become. the 
more shall they learn that they owe it to their children 
and the whole race to look ahead and give the best pos 
sible start to a new life even before its beginning 


The first need in caring for herself for the sake the 
baby is fresh air; baby breathes what she breathes, there 
fore the air should not be foul. The essential sunlight, 
the simple nourishing food regularly taken, the avoidance 
of indigestion by abstention from wrong food helps the 
child, both physically and mentally, by self-control. The 
taking of plenty of water between meals, especially carly 
morning, is a great help to the kidneys; the avoidance 


of alcoholic drinks; gentle exercise in the fresh air, but 


avoidance as much as possible of getting overtired; 
whenever possible, keeping the feet up; clothes hanving 
from the shoulders rather than dragging down from the 
waist ; and support from below rather than constrict of 
corsets—these are a few of the valuable hints given 

Mrs. Goslett speaks of the thoughts, feelings, occupa- 
tions, interests, all influencing the growing infant. A 


woman whose mind frees itself from unwholesome 
ings, anxiety, fear, and irritability will have a child with 
a sweet, calm temperament. . 





A MATTER OF URGENCY. 

We are ordered by the Government to be very economical with 
paper ; therefore we are now unable to send large supplies to every 
newsagent on the chance of selling them. They must be ordered, 
not bought at any shop a nurse may happen to be passing. If nurses 
therefore want to be sure that they will get it regularly they must 
either subscribe to the office or give their nearest newsagent an order 
to supply it. Subscribers who receive their copies by post may have 
the addresses altered as often as they like, if they go from ca:e to 
case ; while nurses ordering from newsagents can stop the order at 
one agent and give it to another at any time or from week to week 
if they find this necessary. By post the price is 6s, 6d. for a y 
3s. 3d. for six months : or Is. 8d. for three months, There wil! not 


be the slightest difficulty in obtaining THE NURSING TIMES 





if readers will give their orders without delay, and by doing so they 


more | will greatly assist us in carrying out the order of the Governme: 
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TALKS 


BETWEEN MIDWIVES 


V.—OpHrHALMIA. 


SisveR ANNE, an experienced midwife on a holiday, and 
Nurse X, a midwife just beginning district work 
after institution life. 

Scene: Nurse X’s room. T'ime: 3 p.m. 

Sister Anne. You were telling me last night about 

your excellent system of relief nurses here. Do you find 

much need arises in ordinary practice for such help? 

Nurse X. I think there is just enough work to on 4 
two nurses employed. It is understood that if any mi 
wife has a cold, or a septic finger, or needs a week-end, 
the Corporation will send a substitute on application. 

Sister Anne. It really is good policy on the part of 
the authorities. 

Nurse X. We have to thank two very energetic and 
up-to-date men for it. I must say that the mothers seem 
to appreciate one all the more when they find that even 
a midwife is but human, and must occasionally rest! 

Sister Anne. Yes, that must tell, and the whole plan 
must be for the general good, I think. 

Nurse X. Then our L.§.A. is a very keen supporter 
of midwives, and is always accessible, as you noticed 
last night. He can be seen at the Health Office every 
day at nine o’clock, and will help in any way he can. 

Sister Anne. And your Inspector? 

Nurse X. We are very fortunate there too, but in 
some details our two superiors differ. The L.S.A. does 
not think strong poisons, such as perchloride, should be 
carried and used as routine treatment, whereas the 
Inspector insists on mercury tabloids in every bag. She 
advises perchloride of mercury (1 in 5,000 strength) being 
dropped into the infant’s eyes at birth, one drop in each 
eye, after a boracic bath, as a prophylactic. 

SisreR ANNE. Personally, I agree with your doctor, 
and think mercury should never be used as a routine 
antiseptic ; certainly it should never be carried by bond 
fides. I remember one morning seeing a little girl in 
her mother’s bedroom washing her hands in some mer- 
curial solution because the pretty colour fascinated her. 
The doctor had been just before, and had used a blue 
tabloid to scrub up, and that was the result. It might 
have been very different. 

pre X. What have you found best for eyes as a 
tule ? 

Sister Anne. I have had a varied experience under 
different doctors, and have now come to pin my faith on 
protargol or argyrol and boracic lotion. To my mind, the 
great thing is to learn how to irrigate a baby’s eyes. 

Nurse X. Do tell me what you do. 

Sister Anne. Neither protargol nor argyrol is cheap 
compared with other drugs, but, after all, one doesn’t 
need a great quantity, and the results repay the extra 
cost. The solution must be fresh; 2 drops of a 20 per 
cent. solution does not mean much expense, and the 
chemist who supplies you with whichever you choose will 
tell you exactly hcw to make up small quantities of a 
20 per cent. solution, as it is difficult to weigh the correct 
amount unless you havé-proper scales. 

Nurse X. Do you use this in every case? 

Sistern Anne. My exact routine is this. I prepare 
boracic lotion in a penny jug with a good lip, that I 
carry with me; then cover it, and place the jug, with a 
saucer, two swabs, and several piecés of rag,,conveniently 
at hand, all covered up, of course, so that when the 
baby’s head is born I can at once clean the eyes. I do 
this with rag in preference to wool. It is not fluffy, 
and I use each piece once, gently drawing it over the eye 
from the nose outwards. If I have anybody in the room 
who can hold the baby (my left hand being on the 
mother’s abdomen), I like to irrigate the eyes straight 
away. I am quite sure this is a good thing to do if it 
can be managed. An almost equally important detail is 
to wrap up the baby as soon as separated, and tie or pin 
something round it, so that it is kept warm and cannot 
push its fists into its eyes. What is the good of taking 
pains with the eyes if we allow the hands to introduce 


@ very ae | we wish to avoid? 


_*iurse X. I have always remembered that, from see- 
ing you demonstrate it once. 





SisTeR ANNE. Now for irrigation. I tie a swab or piece 
of linen to the handle of the jug with string or tape in 
such a way that the swab hangs from the hip ; one can 
then control the flow of the lotion. If the jug has a very 
good lip, nothing more is needed. I make the assistant 
hold the baby, first to one side and then to the other, and 
pour some lotion over each eye in turn. Then when the 
baby is dressed I drop protargol solution into each eye if 
I think it wise. 

Nurse X. Not in every case? 

Sister Anne. In district cases I think it is advisable, 
as one is never quite sure of one’s surroundings or the 


patient’s history, but in private patients I fancy each 
case must be judged on its merits. 
Nurse X. And if you have a suspicious case! I mean 


ohe not coming under the C.M.B. rules, but one in which 
there is a possibility of mischief from the history. 

Srster Anne. If I have any reason to be suspicious, I 
irrigate very carefully until I am quite satisfied that all 
is well. About irrigation, you know, very few nurses 
seem to know low to do it. I mean they don’t understand 
the essential part of the operation. As I have just said, 
I use a most elementary apparatus, for various reasons; 
it is cheap, and does not get out of order. But some 
nurses can use an elaborate affair quite cleverly, and 
are scrupulously particular with regard to asepsis, and 
then they spoil it all by neglecting the personal element 
in the baby. 

Nourse X. You mean they let him cry? 

Sister Anne. Exactly. Whe. a baby’s eyes are to be 
irrigated, two people must do it. I ulways like to teach 
an intelligent neighbour, or the mother, using Lister’s 
idea of “green paint” to show them the need of asepsis. 
They are generally most clever in grasp:ng what I want. 
I tell them that it is impossible to wash out the eyes 
while the baby is crying. Crying makes him screw them 
up! SoTI use an old-fashioned sugar bag, a bit of sugar 
and boracic powder tied in a piece of rag, a long bit, too, 
pinned to his gown, so that just at the critical moment 
one need not be afraid he will swallow it whole! (This 
measure is merely one of emergency, and should never 
lead to the adoption of the dummy or of the sugar-bag 
permanently.) Then the woman must learn to hold the 
baby’s head over a basin. It is not necessary to wrap 
him in-a towel, as I have seen some nurses do, as if he 
feels his movements restricted he will cry and begin 
to wriggle! When everything is ready, and nurse 
scrubbed up, with one hand she gently opens the baby’s 
eye and pours the warm lotion over it, from the nose 
outwards. Then the baby is turned on the other side, 
and the other eye is irrigated. If this is done carefully, 
the baby will not object at all. 

Nurse X. You said you carried a jug with you? 

Sister Anne. Yes, that is for use at labour, when I 
feel suspicious, and like to irrigate the lids well before 
the eyes are open. If irrigation is necessary afterwards, 
I make the mother buy a penny jug, and keep it, with 
the swabs and clean rag, wrapped up with the towel, and 
the whole kept separate from the baby’s other things. 

Nurse X. Thank you so much. I shall certainly carry 
out your advice. Now let us have tea. 








POST-PARTUM HAMORRHAGE 


FTER an experience of over twenty years in an 

extensive midwifery practice, I have no hesitation in 
stating that the most satisfactory and expeditious method 
of dealing with this urgent condition is to introduce the 
right hand into the vagina, grasp the uterus firmly, and 
make pressure against the left hand pressed equally firmly 
on the fundus externally. There need be no fear of sepsis, 
except in the minds of the nervous and neienitanstll if 
the hand has been previously thoroughly cleansed with 
ethereal soap.—Dr W. Ffrench in the “British Medical 


Journal,” 
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ANTE-NATAL AND NEO-NATAL CARE 


MONG the interesting articles in the British Medical 

Journal (April 1st) there is one on a full-term extra- 
uterine pregnancy, which was successfully operated upon 
though the child was stillborn Another article is on a 
case of eclampsia with triplets, two of the children being 
united. 

Other interesting reading in this number is an address 
to voluntary health visitors in Edinburgh by Dr. J. W. 
Ballantyne on neo-natal mortality. He says that just as 
the first year’s deaths are more numerous than the second 
year, so are the first month’s deaths more numerous than 
those of any succeeding month, and the first week’s 
deaths more numerous than any succeeding week. He 
thinks that the deaths during this period should be 
described as “neo-natal.” The lesson to be learnt is that 
health visitors should concentrate their attention speci- 
ally upon the first month of life. He says that they 
need not, however, as a rule, pay much attention to the 
first ten days, for during that time.the doctor or midwife 
was in attendance, and presumably was watching over 
the young life; but after the doctor or midwife ceased 
attending—namely, in the last two-thirds of the first 
month—their help and advice would be most helpful in 
checking the fatalities among the babies. 

In another article very interesting 
compiled by Dr. Louis Parkes in 
birth-rate and infantile mortality 
of Chelsea in the limited 
families. We notice that in the superior class industrial 
dwellings infant mortality has steadily risen and the 
birth-rate decreased. In the inferior class, and also in the 
lowest wage-earning class, infant mortality has decreased 
and very greatly decreased in the last few years. There 
is no explanation given by Dr. Parkes, but trained mid- 
wives would like to know if it is due to their good work 
among the poorest against the handywomen’s 
work, where the doctor is engaged, among the higher 
strata of industrial workers. Dr. Parkes suggests that 
ante-natal health of the upper strata of workers may be 
worse than that of the lower class, creating a larger 
number of babies, born only to die. But this is surely 
not the explanation. Statistics cannot take into account 
the abortions self-inflicted by the taking of drugs, not 
necessarily brought on by and this might obtain 
more in the higher strata of workers. 
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REST FOR THE MOTHER 


R. MARGARET CAMERON, in a letter to the 

British Medical Journal, asks why only mothers 
should be educated on the hygiene of child welfare and 
maternity. As a medical practitioner she finds fathers 
also are in need of education, as she has often great diffi 
culty in persuading many husbands of the need theit 
wives have of care and rest. Dr. Cameron advocates three 
months’ freedom from worry and partial rest before 
labour, and the same amount of time after, as the ideal. 
She points out that cows and mares have a good time 
with the human mother. She rejoices in the 
rest brought about by the insurance benefit, 
*‘Do not spend money in notifications, but 
recipients of i." 


in comparison 
assurance of 
and adds: 
let the women be the 








SAVING THE 
\ AJOR-GENERAL LORD CHEYLESMORE pre- 
sided at the annual meeting of the Infants’ Hos- 
Vincent Square, last week. There were forty 
hospital on January 1st, 1915; 343 had been 
admitted, and 337 had been discharged during the 
year. Of these, 164 were sent out as ‘‘good recoveries.” 
The arrangements as to the supply of milk continued to 
be satisfactery; for several years now it has come from 
the farm at Sevenoaks established by the treasurer, Mr. 
Robert Mond. The system primarily consists in the 
immediate refrigeration of the milk, when newly drawn, 
to a temperature not exceeding 40° F.—1.e., 8° above 
freezing point. Nurses, health visitors, and ‘others are 
admitted to lectures on infant feeding and management 
at the hospital. 


BABIES 
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WEANING! 


EANING means the change from mother’s 1 
cow’s milk entirely; therefore, the 
ing’’ only refers to breast-fed infants. 

fhe change should be effected gradually. Weaning 
generally takes place between the ninth and twelfth 
months. On no account should it be done during the hot 
summer months of July, August, and September, as 
during those months milk, which should be baby’s chief 
food, quickly turns bad, and also runs more risk | being 
infected by flies, either of which conditions may cause 
severe diarrhea. 

A baby nine months old should be given pure boiled 
milk to which a little sugar has been added. The milk 
should be given in small quantity to begin with, one table- 
spoonful (no bottle need be used at that age) ev three 
or four hours after each breast feed, this quan tit y being 
increased gradually until rather less than a gill of ; 
milk can be given morning and evening wit! 
breast feed. ‘The breast feeds are quedeally rep! 
feeds of cow’s milk until baby is taking a quart of 
daily from the age ef twelve months till two years 

Add to this diet fine oatmeal, sago, hard crusts of bread 
with butter, dripping, marrow, or fried bacon fat, ravy, 
and bread- crumbs ; soft-boiled egg (fresh); if stale, boil 
hard and give the yolk alone with a little salt ; fresh 
fish, beef-tea, mutton broth (not Bovril), minced mutton 
er chicken; boiled mashed carrots with milk and a little 
fat or butter; seedless raisins, dried figs and prunes 
Teach baby to chew well. 

Oranges and grapes are the only fruit which should 
be given uncooked. All other fruit should be stewed. 

Give a large quantity of water to drink, but no tea 
or coffee. Cocoa should be given boiled with milk. Rice 
and potatoes are not advisable before the child is eighteen 
months old, because of the quantity of starch they 
contain. 

The condition of the child’s stools shows whether the 
food is properly digested or not. The health of the child 
largely- depends upon the way you feed it. Give no 
medicine except by doctor’s orders. Do not use any 
patent foods. 
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H. KERR, M.D., D.P.H., 
Medical Officer of Health. 








LECTURES TO MIDWIVES 
E would like to 


draw the attention of practising 
midwives to the 


lecture on ‘‘Abnormal Uterine 
Pains ’’ which is to be given by Dr. Comyns Berkeley at 
the City of London Lying-in Hospital on Wednesday, 
April 12th, at 5 p.m. Midwives in uniform, on presenta- 
tion of their cards and 1s., will be allowed admissicn. 
This is the last of an excellent series of lectures which 
have been given to the City of London Lying-in Hospital 
Nurses’ League, and it that midwives should make 
every effort to attend. 
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Tre Association of 
Centres desires to 
name of the 


Infant 


make it 


Welfare and 
known that the use of the 
Association in connection with the Child 
Life and Welfare Exhibition, which is to be held i 
London in,June, is unauthorised. This matter 
merely been under consideration by the Association 

it was decided that no part should be taken 
exhibition. 
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Post-Paid Subscription Rates. 


Three Months, 1/8; Siz Months, 3/3; Twelve Month, 
6/6. For the Colonies and Abroad the rates are: 
Three Months, 2/2; Siz Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to a 
The Manager, Toe Nvrsina Times, 
St. Martin's Street, London, W.C. 
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